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COMMUNICATIONS. 
MAJOR PELVIC TROUBLES TRACE- 
‘ABLE TO MINOR GYNECOLOGY.! 


| cases the pain becomes insufferable, from the 


lighting up of a dormant or unrecognized 
pelvic trouble, and operation is required to 
undo the mischief of an unnecessary cervi- 


cal closure. This fact has been recognized 

‘by Emmet himself, and he has counselled 

ad sapped tbs iy my Dis the careful selection of cases in order to es- 

cape these disastrous results. It should be 

<¢ can, | Set down that where there is preéxisting pel- 

ri Wit piped Ee aioe wi bre vic disease, even though slight, no cervical 
of the where it is held that all treatment should be | 0Per@tion ought to, be tried unless absolutely 
previous to real surgical interference, required. by. the — of the. patient. 

ospital Fitts worth while asking whether this prelim- Another operation which bas met with much 
net aes aay treatment sisal wot Sieéit be shan: approval in many directions, and which 
some measure of success seems to follow in 


s, and — 
of 


harter,.- titific plea, but in most instances a personal 


doned in the hands of those who plead most 
peibetically for,it. Their cry is not a sci- 


for indulgence while they try to accom- 

‘something, without acknowledging on 

ti one hand that there is little or noth- 

ig to encourage them in their work, so far 

esults are concerned ; and on the other, 

tif there are abundant proofs from the cases 

athave come out from under their hands, 

vith one treatment or another, that mani- 

erelly major surgical affections arise 

from treatment recognized as ortho- 

it from the standpoint of minor gynecol- 

So far as my own experience is con- 

Ido not hesitate to put minor gy- 

in a causal relation with a vast 

t of the necessary major pelvic sur- 
ming under my attention. 

among these causes may be men- 

@ the Emmet cervical operation. Like 

er surgical operations, this, when 

ined by its distinguished origi- 

done in season and out, by every 

thout the least consideration of its 

ications. Very many minor tears 

, in which a cosmetic effect only 

by-operation, are made distinctly 

Operative interference. In many 

oie 





bre the Philadelphia County Medical So- 
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some cases, is the forcible dilatation of the 
cervix. It is clear that where there is ante- 
cedent inflammation of the pelvic viscera, 
that is, of the. genito-urinary system, such 
an operation as surgical dilatation of the cer- 
vix cannot be free from danger. In order 
to relieve dysmenorrhoea by this procedure, - 
it must evidently be due to stenosis of the 
os or cervix. The question here arises, can 
it -be told, in dysmenorrhoea, wherein its 
causes lie? Sometimes; but not infallibly. 
The fact is, that in many women where a 
stenosis would be diagnosticated, there is 
no difficulty whatever attending the men- 
strual flux. This being the case, it is evi- 
dent that a diagnosis cannot be made by . 
simple observation without a careful study 
of all the symptoms. Again, in many 
women the causes for this condition are 
complex. It will not do to lose sight of 
this, and conclude that because a flexion 
exists dilatation will remedy menstrual pain. 
It is to be remembered that if there is co- 
existing, pelvic inflammation dilatation will 
increase it, and, under certain conditions, 
cause it if absent. Rapid dilatation of the 
cervix is a distinct traumatism, and along 


with it run all the dangers incident to septic 


absorption that attend any other violent 
procedure, and where traumatism incident 
to natural causes is confessed to be the cause 





of so much subsequent mischief, it ought 
not to be expected that operative injury can 
be harmless. This conclusion, reached. in- 
ferentially, has been abundantly confirmed 
practically on the operative table by much 
of my later pelvic work. In a number of 
cases with a history of preceding dilatation, 
the after-operation has exhibited an inflam- 
matory condition of affairs as complicated 
as any other in my experience. Some of 
the dilatations were done with preéxisting 
disease, which was made worse by this in- 
terference, while others were done simply to 
relieve the dysmenorrhcea, ande resulted in 
the establishment of a complicated surgical 
disease in which operation was necessary 
purely to save life. All in all, I believe that, 
judged simply by its remoter effects, the op- 
eration of rapid dilatation is a dangerous 
one, and results oftener in subsequent harm 
than in lasting good. ‘The surgical injury to 
the cervix is, in many of these cases, more 
pronounced than the tears of the cervix 
which it is the intention to remedy by Em- 
met’s operation. In this case there is opera- 
tion at each horn of the dilemma, and the 
results are often equally bad at both. Sim- 
ple closure of the cervix in cases of pelvic 
disorder, almost certainly exacerbate the 
symptoms. The necessary inflammatory ac- 
tion set up in the suture tract is transferred 
along the lymphatic or venous channels to 
the seat of the earlier inflammation, this is 
lighted up anew, and goes on in its devel- 
opment until a pelvic peritonitis is kindled 
or rekindled, which at last entails a major 
operation. The minor gynecologist, as such, 
who has no regard for or appreciation of the 
relation of the commonly advocated general 
closure of perineal and cervical tears to ma- 
jor surgical complications, cannot but be a 
great factor in the causation of the same. 
In Pepper’s System of Medicine, vol. iv, 
there is on record a case in which the opera- 
tor hoped to cure a pelvic inflammation by 
the derivative effect of a perineal of cervical 
operation. Needless to say, pelvic operation 
was afterwards done. Such a cure is no less 
ridiculous than the so-called ‘‘ faith’’ cure, 
and is certainly more actively harmful. 
That the inconsiderate use of the uterine 
sound has been responsible for much inflam- 
matory pelvic trouble, is scarcely to be dis- 
puted. This is not because the sound is of 
itself a dangerous instrument, but because it 
is put into the hands of every tyro, as an 
instrument of diagnosis. If used at all, it 
should be in the hands: of those with whom 
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its application, by reason of their skill, 
be exceptional, not usual, and the if 
should be, that in the hands of the non. 
expert it should be forbidden. The mor & 
expert and experienced the specialist, the 
more rarely will the instrument be required, 
My own rule is, that in cases in which it 
might at first seem indicated, a little 
tience and diligence will obviate the neces. 
sity of employing it. The indiscriminate 
use of the sound and electrode, is the most 
serious MECHANICAL objection to the em 
ployment of electricity. Every sitting {or 
the electrical treatment is prefaced by the 
use of the sound, and followed necessarily 
by the introduction of an electrode of som 
form. This is by a class of men who, if 
the main, have had no previous gynecological 
training or education whatever. In such 
hands such methods can only be harmful, 
and we are now reaping the fruits of their 
work in a class of pelvic operations not 
surpassed in the complications presented, 
Along with the sound may be placed the 
curette in the same category. Dilatation, 
with curetting of the uterus, have placed to 
their credit a long series of major operations, 
Another class of cases coming under this 
head are those in which there has beens 
long time during which intra-uterine appli- 
cations have been made, All the caustics 
in the catalogue have at one time or a 

































been in favor, as cure-alls, in intra-uterine 
therapeutics. Nitric acid, chromic acit 

nitrate of silver and the rest. For a womah 
to have undergone a routine treatment with 
this list, and to have escaped pelvic inflam- 
matory trouble, is little short of a miracle, 
A careful.inquiry into many of the cases 
coming under my care directly and ind 
rectly, reveals the history that all sorts of 
minor procedures were tried, only to ff 

and apparently hasten the necessity for op 
eration. I shall refer to and illustrate thes | 
points by the citation of cases in the di 
cussion. a 
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SoLuBILITY OF COMPRESSED TABLETS= 
Dieterich advises that to such chemicals: 
are not readily soluble in water some sil 
stance be added that will cause the tat 
to disintegrate. For salol, quinine, bisa 
lithium, magnesium carbonate, etc., 
gests sugar. For antifebrin, phenacetin 
sulphonal, add about ten to twenty-fi 
cent. of compound tragacanth powder 
salicylic acid ten per cent. of bic: 
of sodium. 
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ill, RE OF IODINE FOR VOMIT- 
e ING OF PREGNANCY.! 
e a BA 
it ie BY LLEWELLYN ELIOT, M. D., 
q uired, WASHINGTON, D. C. 
hich it treatment of hyperemesis gravidarum 
tle par gbject well-nigh thread-bare, and any 
oe having the hardihood to introduce the 
iminate g@yect at a meeting such as is the present 
he most is likely to receive little attention. Be 
he ei fat as it may, my success with an agent 
ing for Ft ich is condemned by some writers on 
by the sria medica as unfit for internal adminis- 
met ‘tgtion is my excurse for bringing the subject 
of some & your attention 
who, in ’ With conception begin the various changes 
Se iad ills consequent upon the pregnant state, 
co * Mm which often serve, in a greater or less 
ape , to render the woman discontented 
o miserable. Among these annoyances is 
ons ot Bt teckoned vomiting, amounting frequently 
eae emesis. Since the pregnant woman 


& sy taught that nausea and vomiting 
aold snatural sympathetic accompaniments of 
| tcondition, many endure their sufferings 











































a _privations without consulting their 
; bean adviser, often in the vain hope that 
of anol ie morrow will bring better things. It is 

‘ & m@ecases where the vomiting becomes exces- 
| come fe.that the sufferer yields to persuasion and 
ape: seks medical aid. I shall not dwell on the 
ic ames, the symptoms, or the prognosis of 
woman | me Phenomenon, as it would occupy too 
ent with ‘Mich time and would be without the scope 
: inflate my title. The purpose of vomiting and 
miracle. | muse will be seen from the following quo- 





5 ns: Playfair says (System of Midwifery, 
p.146), ‘‘It is an old observation that 
h the sickness of pregnancy is entirely 
mt other, and generally more distressing, 



































4 pathetic derangements are often met 
die hes such asa tendency tosyncope.’’ Dr. 
the dis ford (Diseases of Women and Children, 








$51) has laid especial stress on this 
at and maintains that under such circum- 
ces women are peculiarly apt to miscarry. 
word says (Principles and Practice of 
Meirics, p. 128), ‘I do not think there 
: on as a general fact, better estab- 

@ than that pregnant females, who 
pe: nausea and vomiting during gesta- 
exceedingly apt to miscarry."’ He 
administered ipecacuanha to induce 
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a patient, who had habitually miscarried, to 
term (Jéid., foot-note, p. 129). Leishman 
says (System of Midwifery, p. 213), ‘‘ Mid- 
wives have an aphorism that a sick pregnancy 
is a safe one.’’ Ashwell says (Practical 
Treatise of Parturition, etc., Ed. 1828, p. 
167), ‘‘We know not how far vomiting 
may be beneficial in this state.’’ Bard says 
(Compendium of Midwifery, Ed. 1807, p. 
171), ‘‘Sickness and vomiting so generally 
occur during the first months as peculiarly’ 
to excite suspicion that they are somehow 
designed by nature to contribute to the 
woman’s safety.’’ I shall not multiply 
authorities. 
Dismissing those similiar cases which 
require little attention or treatment, I shall 
preface the histories of my cases by a refer- 
ence to the procedures generally practiced. 
Dewees (Treatise on Diseases of Females, 
Pp. 209), has ‘‘ repeatedly found much benefit 
from the use of the spirit of turpentine 
three or four times a day in twenty-drop 
doses,’’ ‘‘and where the stomach rejects 
everything almost as soon as swallowed, I 
have often known a tablespoonful of clove- 
tea act most ‘promptly and successfully,’’ 
He confirms the experience of Denman 
(Introduction to Midwifery, Vol. 1, p. 138, 
Ed. 1862) with opium, who writes as fol- 
lows: ‘‘ In cases of excessive vomiting, opi- 
ates are generally given with great advan- 
tages. But I have persuaded myself that 
their habitual or very frequent use is preju- 
dicial to the fetus.’’ Verrier (Practical 
Manual of Obstetrics, p. 151) recommends 
among other things, Gubler’s eupeptic elixir 
in tablespoonful doses. This has been used 
successfully at the Hospital of Beaujon. 
The formula for each dose is. disastase, 30 
grams ; pepsin, pancreatin, each 10 grams. 
Use any simple elixir to make the required 
volume. Where the vomiting has become 
uncontrollable and the woman ina miser- 
able state, le recommends abortion as a 
means of saving the mother’s life. 
Copeman’s method of dilatation of the os 
is a treatment very successfully practiced 
and is only accompanied with danger of 
abortion when the internal os has been 
passed. Applications of nitrate of silver 
have been recommended. Charpentier, 
writing upon the ‘‘ Vomiting of Pregnancy’’ 
says ( Cyclopedia of Obstetrics and Gynecology, 
Vol. 2, p. 42), ‘* that tincture of iodide may 
be mentioned:.as an empirical remedy.’’ | 









naket and Gynecologists, Philadelphia, Sep- 
1890. 


Winckel, in the literature of ‘‘ Persistent 


these disturbances, so as to be able to carry 
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Vomiting of Pregnant Women”’ ( Zext- 
Book of Midwifery, p. 253), has quoted as 
follows: ‘‘ Tincture of Iodine—Eliot, Medi- 
cal Record, New York, 1887, xxxii, 422, 
(fatal).’’ How this error in quotation could 
have occurred, I am at a loss to understand, 
as the history of the case reads very 
plainly as follows: ‘At this juncture she 
was given five drops of tincture of iodine in 
a tablespoonful of sweetened water; the 
effect was magical, for the vomiting ceased 
almost immediately. To make assurance 
doubly sure, she was given a second dose in 
thirty minutes. The labor now progressed 
rapidly, and at five o’clock, three hours 
after the first pains, she was delivered of a 
male child, well developed and healthy. 
The third stage normal. No bad effects 
followed the use of the iodine’’ (Medical 
Record, N. Y., Vol. xxxii, p. 422). To 
check this uncontrollable or persistent 
vomiting, abortion has been induced in 
‘many cases, but I have never thus far been 
obliged to resort to it as a means of relief. 

M. Francois Cartier, in an article: 
‘¢ Action de la teinture d’iode contre la 
vomissement ’’ (L’ Union Médicale, Vol. 
xlviii, p. 69), has given with success ten 
drops in the vomiting of tuberculosis, 
alcoholic gastritis, pregnancy, fever, etc. 
Gottschalk (St. Petersburger Medical Woch., 
in Jour. A. M. A., Vol. xiv, p. 686) recom- 
mends menthol, and has used it successfully 
in a case in which he had previously been 
compelled to induce labor on account of the 
vomiting. 

I shall briefly describe two cases of vomit- 
ing, taken at random from my case book. 

Case zr. Mrs. W. H., white, twenty-one 
years old; last menstruation, April 19, 
1887. On May 2g she was suffering with 
severe vomiting. ‘The usual remedies fail- 
ing, she was given tincture of iodine in five- 
drop doses to be repeated in half an hour if 
necessary, otherwise two or three times a 
day. Her vomiting ceased after the second 
dose and was held in abeyance by an occa- 
sional dose‘of the iodine. She went to 
term and was delivered naturally. 

Case 2. Mrs. R. L., white, twenty-eight 
years old; last menstruation, April 2 to 9, 
1887 ; first seen June 5. Had been suffer- 
ing from extreme gastritis for two weeks ; 
could retain nothing on the stomach. She 
was given pepsin, bismuth subnitrate and 
other remedies without success: Tincture 
of iodine was then given in five-drop doses 

and stopped the vomiting with the first 
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dose. The doses were continued at long 
intervals for a few days and were then given 
occasionally. She went to term and wag 
delivered naturally. WF 
The successes which have accompanied 
the administration of the tincture of iodine 
in the treatment of the vomiting of preg- 
nancy encourage me to impress the subject 
upon your minds. The compound tincture 
is a more palatable preparation and would, 
I think, be equally efficacious, as would also 
the syrup of hydriodic acid, but I have pre. 
ferred to continue it in the use of the sim. 
ple tincture. : 


PERSISTENT SUPPURATIVE IN. 
FLAMMATION OF THE 
MIDDLE EAR. 


BY JAMES M. BROWN, M. D., 


PHYSICIAN IN CHARGE OF THE EAR DISPENSARY OF 
THE HOSPITAL OF THE UNIVERSITY OF PENN- “| 
SYLVANIA; OPHTHALMIC AND AURAL 
SURGEON TO THE WESTERN 
TEMPORARY HOME. 





That suppurative inflammation of the mid- . 
dle ear is not so simple or easily controlled 
as many, both of the profession and laity, 
are disposed to think, is now well known. 
A brief reference to the classified report of 
the Ear Dispensary of the Hospital of the 
University of Pennsylvania for the . past 
three years will show that it is a condition 
frequently existing for many years. Out of 
a total number of 293 cases there given, 

35 had continued 6 months. 


éé sé 


35 I year. 
60 ‘* af 3 years. 
42 6c ce 5 6é 
45 ‘é 66 Io 6c 
37 6c 66 20 ‘ce 
19 66 66 30 66 
II 6é 6é 40 66 
7 66 66 5° 6c 
2 66 6é 60 6é 
Thus it will be seen that about seven per 


cent. of these 293 cases had continued from — 
40 to 60 years; 19 per cent. from 20 to 40 
years; 29 per cent. from 5 to 20 years, and — 
44 per cent. from an acute stage to 5 years. 
Is there any other condition so offensive — 
to both patient and friends and generallyso © 
amenable to treatment as this, which would 






be permitted to continue for such inet ‘ 


periods? The self-consciousness of a 
ear, the dread of offending both sense 
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ong and sight in others, has deprived the 
ven ssor of such of many hours of pleasure, 
we | been a hindrance in life-pursuits, com- 
hs ‘pitely changing the intentions or aspira- 
nied ions of its unfortunate victim. I fear too 
dine often the profession is the cause of derelic- 
reg fon in treatment of these cases; for it is a 
yet pry often told the specialist by the patient, 
ture Fh afte years of uninterrupted suppuration, that 
uld, ¢ family physician in early childhood said : 
also ‘Let it alone, as the child grows older he 
pe, yill grow out of it ;’’ and later, when such a 
a”, delusive hope was not realized: ‘‘ it has con- 
tinued so long now it must not be checked 
or it will break out elsewhere.’’ Led by an 
J. ignis fatuus into the ‘slough of despond,”’’ 
! “the last state of that man is worse than the 
first.’’ 
The fact that diseases of the ear received 
guch slight attention in the course of in- 
struction formerly given in our medical halls 
fi isthe probable cause of their being so little 
: understood, or so lightly regarded, by the 

general practitioner. It should therefore 

be a matter of gratulation, and is of no 

slight import, to be able to note that the 
mid-. More progressive medical schools of to-day 
olled | have embraced in their curricula both didac- 
aity, fic and clinical. teaching in this branch. 
own. Thus the graduate of to-day should enter 
rt of ™ the practice of his profession, not only well 


f the gounded in the general principles of dis- 
tases of the ear, but also with a practical or 


ition § Clinical experience.’ 
ut of : [tis not, however, to this that I desire to 
1, ~ & #kattention, but to some of the circum- 


slances which tend to keep up persistent 
suppuration of the middle ear and its adja- 
ent structures, in spite of apparently well- 
_ directed measures to control it. “Granting, 
in a general way, that suppuration means 
| Perforation of the tympanic membrane, I 
‘May say that the nature of the perforation 
Mis in itself a decided influence’on the con- 
“MBuation of the discharge. Proper drain- 
here, as elsewhere, favors subsidence of 
infammatory action and promotes re- 































pe tory processes. While it is not ana- 
0 40. y exact, it may be said in 4 surgi- 
a) nse that the middle ear is a closed cav- 
eats. i: il the inflammatory process ruptures 
osive panic membrane. After rupture oc- 
llyso inage is established—defective or 
vould it, according to the size and position 





perforation. When this is small or 
in th2 membrane, it is necessarily 
Ct; whenxthe perforation is of in- 
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fluid as pus, it is only by methods applied 
through the naso-pharynx—such as swallow- 
ing, blowing the nose, etc.—that the cavity 
is freed of its pus. When the perforation is 
high up, the pus must collect in the middle- 
ear cavity until it reaches a depth equal in 
height to the point of perforation before it 
can flow outward. These unfavorable forms 
of perforation not only tend to persistency, 
but are the cause of secondary morbid 
changes. The continued saturation of the 
mucous membrane with pus macerates and 
destroys its delicate structures, and in the 
process of repair exuberant granulations are 
thrown out and may cover the entire surface, 
or develop into polyps; or the process of 
maceration, extending deeper, may destroy 
the periosteum and cause death of the bone. 
As a result of the presence of polyps, we 
may have occlusion of the auditory canal 
or perforation and extension of the inflam- 
matory process. While it is usual in such 
cases to have violent acute symptoms, it not 
infrequently happens that the symptoms are 
of a mild and more chronic form, leading 
to the belief that the condition is suppura- 
tive inflammation of the tympanic cavity 
only. The delicate periosteum lining the 
mastoid cells and the antrum, or covering 
the bony interstices, is destroyed ; the bone 
structure softens and disappears— not so 
much as sequestrum but rather by a process 
of disintegration which may continue for 
years—until, as in two cases under care at 
the University Hospital during the past 
year, there is nothing left but an outer shell 
of mastoid bone. 

In the tympanic cavity, long continued 
suppuration is sometimes caused by a com- 
munication of the original trouble to the 
upper and inner portion of its bony wall, 
and thus, hidden beyond and above the 
remnant of membrane, it may, without 
careful examination, remain for a long time 
undiscovered. This point is also a favorite 
seat for polypoid growths, which may. not 
be of sufficient size to reach the perforation, 
or which may hang down on either side and 
escape notice. i 

There is sometimes found, especially when 
there are complications in what is called the 
tympanic attic, or where the perforation is 
in the membrana flaccida, necrosis of one 


or more of the auditory ossicles. So persist- 


ent is the suppuration here, that these cases 
were formerly considered as incurable, 
Persistency is sometimes. the result of a.dis- 





size to favor the outflow of such a 


eased condition of the upper portion of the 



































































e : 
respiratory tract, particularly in the subacute 
and chronic forms of rhinitis and pharyn- 
itis. 

r Hypertrophy of the tonsils or of the tur- 
binated bodies, or of the mucous membrane 
of the naso-pharynx, must be considered as 
exerting a direct influence on the nutrition 
of the mucous membrane of adjacent cavi- 
ties; for it must be remembered that the 
lining of the middle ear consists of a mem- 
brane which performs the double duty of 
mucous membrane and periosteum, endowed 
with a highly sensitive structure, richly sup- 
plied with both blood-vessels and sensory 
nerves—the latter derived from the tym- 
panic plexus, whose extensive anastomoses 
bring it into intimate sympathetic relation 
with disturbances in remote portions of the 
system. 

In this connection I desire to call par- 
ticular attention to the unfavorable influ- 
ence of excessive or perverted sexual indul- 
gence. After very extended and careful 
clinical observations I am fully persuaded 
that it is in direct causal relation to the 
condition under consideration. 

. In constitutional conditions, such as tu- 
berculosis, scrofula, syphilis, both hereditary 
and acquired, and diabetes mellitus, the ten- 
dency to rapidly destructive chronic sup- 
puration after a usually mild or painless 
acute stage, is well known. It seems indeed 
not only that the inherent resisting power 
of the mucous membranes of persons in 
these states is deficient, but also that they 
have great lack of reparatory power, as 
manifested in the inability to secure gratify- 
ing results from treatment. It is true that 
some cases show a temporary subsidence of 
the aggravating symptoms, but these recur 
on the least indiscretion or exposure to un- 
due climatic or meteorological influences. 
In syphilis the studies of Gradenigo have 
shown that the specific effect is primarily in 
the internal ear, and secondarily a suppura- 
tive inflammation of the middle ear with 
proliferation and hyperplasia of the con- 
nective tissue, and eventually necrosis— 
the inflammation and subsequent lesions 
not differing in any appreciable degree 
from those in disease of simple origin. 
Sexton and Burnett, whose opinions have 
more particular reference to non-suppura- 
tive inflammation, maintain that the pri- 
mary change is in the middle ear. Be this 
as it may, when suppuration occurs as the 
result of a specific infection it is of obsti- 


‘nate character and very recurrent. In tu- 
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berculosis Moos has found hyperplasia of — 
the tympanic membrane, especially in the — 
cuticular layer with engorged blood-vegsels, 
proliferation and purulent infiltration, which 
destroyed the membrane and left the handle 
of the hammer bare, thus tending to pro. 


duce necrosis of it. Habermann notes the othe hy 
propagation of bacilli through the inter. “rane 
stices of the membrana propria, and says; dean: 
** The great obstacle to recovery is the per- the se 
sistence of a local tuberculous condition, aseo 
which is an unending source of new in- duced 
oculations.’’ t 
Many other co-existing diseases or consti- ice 
tutional conditions to which a retardation of ‘stron; 
the cure of suppurative ear-disease can be ‘pipet 
traced, may be noted, such as Potts’ disease, Politz 
anemia, leucocythemia,’ prolonged nursing, “durin 
grief, bad food or bad hygienic surround: § gable 
ings, habits of life, such as excessive use of -conge 
tobacco or alcohol, etc. cous 
The original idea of this paper was to call “granu 
attention to the causes only, of continuedor Fir 
persistent suppuration of the middle ear; ity, tl 
but this study has for its object the cure of “ morb: 
these conditions, Passing over the ordinary “mand 
or routine treatment applicable in general BF for th 
to all simple and uncomplicated suppurative “$0 effi 
cases, I will briefly describe the methods I toon 
have found most effective. The first princi- “ithe se 


ple here, as in all surgical procedures, is 4 
cleanliness, the removal of all effete mate- Fee 


rial, and procuring as nearly as possible s MF satura 
strictly asceptic condition of the parts tise tc 
Thorough cleansing of the middle ear can'# ‘to on 


be effected only through a proper opening 
in the tympanic membrane. If this be in- 
sufficient in size, or unfavorable in position 
for either drainage or cleansing, I invariably 
resort to surgical procedures at once. To 
do otherwise is mere temporizing. If the 
original perforation is in the middle or 
lower third, my plan is to enlarge it by aa 
incision downward to the periphery of the 
membrane ; if it is in the upper third or it 
the membrana flaccida alone, I usually ef 
large: it by an incision directed towards the 
nearest part of the margin, preferring that 
the other end of the incision should rea 

the ossicles. I make also a counter opening 
in the lower third. The use of an eight @ 
ten per cent. solution of cocaine, &@ 
for five or ten minutes previously, 

these procedures comparatively pail 
Then, with the applicator and abse 












1 Two cases of ear disease in leucocythem 





of splenic, the other of lympho-splenic © 
come under-my notice. 
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on, I carefully mop out all secretions. 
~The use of a four per cent. solution of co- 
“gine, applied on pledgets of cotton for a 
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they also rest quite lightly against the mem- 
brane. The first applications are permitted 
to remain only about six hours, with instruc- 
tions to the patient to remove them sooner 
on the slightest indication of pain, or feel- 
I can re- 
call only one or two cases where even this 
has been necessary. Later applications may 
remain from twelve to twenty-four hours. 

I have not, as a rule, found favorable re- 
sults from the use of caustic or astringent 
solutions, believing, with Burnett, that they 
cause swelling of the edges of the perfora- 
tion and consequent interference with drain- 
age. Corrosive sublimate, zinc, silver, car- 
bolic acid and thymol, I have used in solu- 
but they are not 
all germicides, and many of them prove 
I have had good results 
with mild solutions of nitrate of silver, ap- 


forty-eight hours; or with finely-powdered 


I, however, con- 


I have 


row interstices difficult of cleansing, Its 


Enlarging the perforation should always 


yhich |} ‘few minutes produces a shrinking and re- 
andle “raction of the thick and irregular edges of 
| pro- ‘the perforation, if it be an old one, and of] ing of fulness in the middle ear. 
es the the hypertrophied or granular mucous mem- 
inter- “rane of the tympanic cavity, rendering the 
says: deansing process more satisfactory. Where 
e per- the secretion is tenacious, or inspissated, or 
ition, ‘qaseous, the use of Dobell’s solution intro- 
w ine @uced with Blake’s middle-ear syringe is of 
tservice. It must not be used with the 
onsti- Rice of an injection—for this is what I most 
tion of ‘strongly condemn — but rather as with a 
an be ‘pipette or dropper. The frequent use of the 
isease, Politzer bag, or of the Valsalvian method, | tions of varying strengths ; 
ursing, “@uring all these manipulations, is indispen- 
round: @ gable; though the latter tends to temporary | highly irritating. 
use of “congestion and even bleeding when the mu- 
‘cous membrane is in a state of exuberant] plied at intervals of from twenty-four to 
to call ‘Panulation. 
1ued-or ‘Finally, after thoroughly drying the cav-| burnt alum: one part, combined with two 
le ear; tty, the use of an application to modify the| parts of iodoform, after the formula of 
cure of morbid process and to secure asepsis is de-| Buck—applied after thorough cleansing, so 
rdinaty — ‘manded. Amongst the many remedies used | that they may come in direct contact with 
general @ for this double purpose, none has been found | the diseased structures, 
yurative — wsefficient as Listerine, diluted with water | fined their use to cases in which the perfora- 
thods I @ (tp one-fourth its full strength, according to| tion is extensive, amounting to almost com- 
princi- ‘the sensitiveness of the parts. ‘This is ap-| plete destruction of the membrane and 
ures, 18 plied first by simply mopping the surface or| where the inner wall of the tympanum is 
fe mate- @ ‘lightly touching it with pledgets of cotton|covered with granulation tissue. 
ssible 4 ‘saturated with the solution. It may give|had but limited experience with peroxide of 
} parts. ‘fise to sharp pain lasting from a few seconds | hydrogen, confining its use more particu- 
ear cal" ‘to one or two minutes, but having a local | larly to where the remnants of Schrapnell’s 
opening @ “anesthetic effect, it soon produces a very | membrane became inverted and formed sulci 
3 be in- # ‘agreeable sensation of warmth, and then I|or pouches for the retention of pus and 
position “mply a similar pledget, allowing it to re-| débris, as described by Sexton, or where the 
variably % “main in light contact with the perforated muscular or ligamentous structures, or per- 
ce. To @ ‘membrane for several hours, where it slowly | haps the retracted membrane, formed bands 
_ the Hi “fives up its antiseptic fluid and absorbs the|of adhesion across the tympanum with nar- 
iddle ot 
it by am ‘Tam aware that there will be urged against | effervescing qualities force it into these mi- 
y of the method the same objections that are|nute recesses, carrying with it the beneficial 
ird or y made against the use of dry powders, | aseptic effects of the nascent oxygen. 
tally ea h as boric acid, iodoform, etc., viz., 
vards the t they confine secretions at the risk of|be followed by a thorough exploration of 
ring that lucing secondary disorders. But after|the tympanic cavity, especially that part 











My unfavorable symptoms. 














€xperience of over one thousand appli-| known as the attic, and also a careful ex- 
of this kind, in both simple and|amination of the ossicles. 
icated cases, I have yet to see the first | slightly bent near its extremity, should be 
This may be| passed in all directions; when, if there is 
b part to the observance of the follow-| denuded bone, it will be discovered and 

fecautions: A free outlet is secured by | should be very carefully curetted, remember- 
Mt perforations in the tympanic mem-| ing that it is an extremely thin plate of bone 
ie; ; the pledgets used for the Listerine| that intervenes between the instrument and 
fade narrow and tapering, and of such| the meninges of the brain. 
very loosely fill the external canal ; 


The probe, 


If necrosis of 
the ossicles is discovered they are removed 
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wholly or in part according to the extent of 
their involvement ; though of course it must 
not be forgotten that’ the retention of the 
stapes in situ is of importance in preserving 
intact the internal ear and the function of 
hearing. Proper aseptic treatment is then 
pursued usually after the manner given. In 
two. cases in which the malleus and incus, 
together with the membrane, were removed 
during the early part of last year, a speedy 
cure resulted, followed in one by re-forma- 
tion of the membrane which, while it more 
completely effected a cure by closing an ab- 
normally open cavity, reduced the hearing 
power from thirteen to seven inches. 

Where the disease has extended to the 
mastoid cavities, pursuing the mild but de- 
structive course alluded to in another part 
of this paper, heroic measures are needed. 
In such cases it is proper to make an artifi- 
cial opening through the external wall pos- 
terior to the auricle and, after thoroughly 
curetting the cavity, to free it of all dead 
or disintegrating bone, endeavoring under 
proper antiseptic precautions to stimulate 
healthy granulations and thus if possible to 
obliterate the cavity. The two patients be- 
fore mentioned did not appear for treatment 
until perforation of the outer bony wall had 
taken place with probably greater destruc- 
tion and more unfavorable results than would 
have occurred if they had been seen earlier, 
and an artificial opening with proper subse- 
quent treatment had been made. Senn’s 
method of bone implantation might be tried 
in these excavated mastoids, though diffi- 
culties would be encountered—not wholly 
insurmountable, I trust—in securing the 
necessary continuous aseptic condition of 
the part. : 

Where prolonged suppuration is due to 
disease of the naso-pharynx, it must receive 
appropriate treatment, the details of which 
are not properly within the scope of this 
paper. Suffice it to say that improper treat- 
ment here can of itself be a cause. I have 
known it to be kept up by the continued 
use of a nasal douche, self prescribed and 
unnecessary. Any, or all other conditions 
or manifestations of disease, both local and 
general, or their underlying constitutional 
tendencies, must be thoroughly studied and 
appropriately recognized in treatment; and, 
finally, to obtain a well-measured degree of 
success, there must be taken into proper 
consideration all that pertains to the health, 
habits, occupation, temperament and dispo- 
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NECROSIS OF THE MAXILLARY | 
BONES AFTER MEASLES. : 


BY JAMES F. McCARTHY, M. D., 
DUBUQUE, IOWA. 





























On November 27, 1887, I was called to 
see Peter L., residing with his parents at 
2310 Couler Avenue. The boy was eight 
years old. Family history good. Had 
three sisters and two brothers all in good | 
health. Twelve hours before I was called, 
his mother noticed a rash on his face and 
chest, and I found a mild form of measles 
fully developed. The diagnosis was made, 
and I ordered that no medicine be given, 
but, should complications arise, to advise 
me when they made their appearance. Three 
days later I was sent for and informed that 
the boy had severe pain in his left ear, 
Upon examining the patient I found the left 
jaw swelled, somewhat red, and he com- 
plained of severe pain in his left ear and 
jaw. I applied dry hot applications to the 
jaw and ear, and administered five minims 
of tincture of opium. The temperature 
was 10334°, the pulse 140, the respiration 
54 per minute; and the boy was consti- 
pated. I gave compound laxative powder 
to relieve the. constipation, and applied a 
jacket poultice of greased flannel covered 
with oiled silk, as capillary bronchitis was 
well marked in both lungs. I gave inter 
nally quinine in powder, carbonate of am- 
monia, whiskey and beef tea. 

December 1 the temperature was 103°, 
the pulse 150, the respiration 64, the ear 
suppurating and the pain relieved. Thejaw 
was larger and more painful. 

I noticed the two incisors and the canine 
tooth of the left upper jaw protruding from 
their sockets. The patient was very weak 
and unable to open his mouth over one-half 
inch. December 2 the condition was the 
same, and the treatment was continued. 

December 3 the temperature was 103% 
the ptilse 150, the respiration 60. The three 
mentioned teeth were loose and easily te . 
moved. Upon examining the bicuspids, the © 
incisors and canine being previously mer 
moved, I found them loose. There wasal” 
exceedingly disagreeable odor and very lit 
tle suppuration. The latter was swall 
except when syringed out with a bichloride 
solution 1-2,000. December 4 I 
the remaining teeth in the left upper 
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sition of the individual affected. 
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December 5 the temperature was 100, 
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pulse 120, the respiration 38. The pa- 
ent felt somewhat better. December 6, 7, 
and 9 the condition continued the same, 
‘4nd the boy took liquid nourishment freely. 
December 12 the temperature was 99°, the 
120, the respiration 28. The face was 
‘pow very much swollen, the left eye closed 
#od turned towards the nose. The boy 
‘ould not open his mouth sufficiently to al- 
jow a careful examination to be made, but 
I discovered a large piece of loose bone, 
and supposed it to be the alveolar process of 
the upper jaw. I now gave iodide of potas- 
sium with tonics. ‘The next day the con- 
dition improved. 
By December 24 the temperature was 99°, 
the pulse 120; the boy had no cough and 
took nourishment well in liquid form; he 
was still unable to stand. I found all the 
teeth loose in the left side of the lower jaw 
except the last bicuspid. December 31 the 
swelling of face was reduced, and the pa- 
fient felt stronger. 
* January 17, with the assistance of Dr. Bige- 
low, 1 administered chloroform, and forcibly 
opened the mouth, grasped the bone with 
forceps and removed it. ‘The left superior 
 taxillary was removed from the median line 
| tothe zygomatic fossa, including all the al- 
| yeolar process and up to the infra-orbital 
foramen on the facial surface and to the 
‘Palate bone on the internal surface, leaving 
‘only the orbital surface. The palate bone 
was left intact. February 6, with the as- 
sistance of Dr. Minges, I removed the al- 
veolar process of the left side of the lower 
jaw, leaving the last bicuspid, although re- 
‘Moving a portion of the alveolar process 
/Mrrounding it. 
atl 1, 1888. I found the boy with his 
e straight, no deformity of face, except 
when attempting to laugh or whistle his 
would draw towards the left. The su- 
tior maxillary was reproduced and three 
th were making their appearance—one 
cisior, one canine and one bicuspid. In 
lower jaw all the old teeth that were re- 
ed are replaced by new ones; the old 
pid still remaining. 
form of necrosis occurs more fre- 
tly in children from three to eight years 
and is a sequel of the eruptive fevers, 
particularly scarlet fever. It is more 
y to occur at this period of life, when 
ire makes its greatest demands to supply 






















D supply nourishment for the perma- 
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ion for the removal of the temporary |’ 


ord where thé bony structures are reproduced 
(especially the inferior maxillary) but no- 
where do I find where teeth have been re- 
produced in the upper jaw. Nor can I find 
any account where the superior maxillary is 
replaced. The most interesting part of this 
case is the rapid destruction and separation 
of the parts, the almost complete reproduc- 
tion of the parts and the absence of any 
marked deformity. 


— 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 





Meeting, September 24, 1890. 





The Vice-President, JoHn B. RosErts, 
M. D., in the Chair. 
Dr. JosEPH P. Tunis read a paper on 


Rib-Fracture from Muscular Action, 
with Forty Collected Cases. 


In this paper he described and analyzed 
the histories of forty cases of fracture of the 
rib from muscular action and gave a sum- 
mary of his conclusions. He found that of 
these accidents, more than one-fourth have 
occurred in individuals of apparently sound 
constitutions; and the left side has been 
most often affected, either the middle or an- 
terior third of the rib being the usual posi- 
tion of the fracture. Of forty-nine frac- 
tures, only five had occurred above the sixth 
rib; the great majority had been among the 
lower six (omitting the twelfth). The ex- 
citing causes had been: Coughing, twenty- 
five; muscular effort, eleven; sneezing, 
three ; and vomiting, one. The determin- 
ing cause had been the action of the mus- 
cles, unless thirty-four observers had been 
deceived by the testimony of patients who 
could gain nothing by such deceptions. 

Herard reports the youngest example of 
this accident, in a woman, twenty-two years 
old. No case has been published younger 
than this—no doubt on account of the great 
elasticity of the ribs in youth. 

In the forty cases studied by Dr, Tunis, 
two patients died of some intercurrent affec- 
tion. The remaining thirty-eight made a 
complete recovery in the usual time. 

More men (twenty-two) had suffered than 
women (seventeen), and the average age was 





Hof teeth. There are cases on rec- 


forty-eight years. 




























































































In conclusion, Dr. Tunis said that the dif- 
ficulty and the doubt which have attended 
the diagnosis of many of these cases ought 
to disappear as more and more examples of 
this accident are reported. Already, by the 
consent of the majority of surgeons, and by 
the evidence of accumulated cases, the pos- 
sibility of rib fracture from muscular action, 
even in persons of sound constitution, seems 
sufficiently proven. 

Dr. JosEPH PrIcE then read a paper on 


Minor Gynecology as a Cause of 
Pelvic Trouble. 


(See page 441.) 

In the discussion that followed Dr. E. E. 
Montcome_ry said: I fully second what Dr. 
Price has said with regard to the frequency 
of troubles necessitating major operations 
which result from the various methods of 
procedure in minor gynecology. Ido not 
think that any person who has practiced gy- 
necology has not met with cases of in- 
flammatory trouble of the uterus traveling 
to the ovaries and to the peritoneum, giving 
rise to conditions which have been described 
as peri- and para-metritis which have resulted 
from the use of the uterine sound. When 
we consider the fact that the uterine sound 
has been a part of the routine method of ex- 
amination of. many physicians practicing 
this branch of the profession, it is not sur- 
prising that these troubles should so fre- 
quently occur. Thé uterine sound, as has 
been stated, should not be introduced in 
any case until the patient has been thor- 
oughly examined and the presence or absence 
of any inflammatory condition in the uterus 
or about it has been eliminated. 

The practice of Emmet’s operation upon 
cases as soon as they consult a physician for 
treatment, where a slight laceration is found 
and the physician at once attributes the 
symptoms to this lesion and performs the 
operation, has justly led to its discredit. 
The operation is undoubtedly one which, 
in some cases, is of great benefit ; it is, how- 
ever, in properly selected cases. No case in 

‘which the presence of other inflammatory 
conditions has not been eliminated or cured 
by proper methods is suitable for the opera- 
tion.: One reason, I think, why Emmet’s 
operation has proved so disastrous in many 

of these cases is the fact that, as the result 
of sub-involution of the mucous membrane 

this lesion, we have an_ increased 
amount of secretion which, after narrowing 


Society Reports. 





é ee ae, se 
‘ ¥ 






of the cervical canal by the operation, ig 
unable to escape freely; consequently, the 
uterus becomes dilated to a certain extent, 
and this favors more rapid extension into 
the Fallopian tubes and the development of 
serious trouble. One cause of the extension 
of inflammatory trouble from the uterus to 


surrounding parts is insufficient drainage The 
from the cavity of this organ. more 

Then, again, Dr. Price very justlyycon- lator, 
demns the use of irritating materials which that c 
have been employed in the cavity of the Profes 
uterus. Many who have proposed agents ‘ey m 
for the treatment of inflammatory troubles has b 
in the cavity of the uterus have seemed to used { 
labor under the idea that the only method have 1 
of curing these inflammatory lesions was by is tha 
destroying the mucous membrane in which ogy, ] 
they originated. The application of nitric ‘pot to 
acid, chromic acid, nitrate of silver in stick, * Dent 1 
and the like, resultsin relief by destroying the not st 
mucous membrane from which the secretions inside 
take place. In this way inflammation may be Again 
caused which may extend to the deeper the n 
structures of the uterus and to the pelvis, uterin 
I fully agree with all that the gentleman has You « 
said in regard to the importance of care in treatn 
the treatment of these various classes of it by 
cases, to avoid adding to the discomfort and good. 
to the crippling of the whole future of the and o 
individual who applies for treatment. You 1 

Dr. Joun C. Da Costa said : I am glad you a 
to hear Dr. Price speak of the dangers of » No 
minor gynecology, but I do not know how Theat 
we shall get along without it, unless we any u 
adopt the rule (which he leads us to infer that, 
from his paper is his) that in all these ail- | Take 
ments we open the abdomen and remove I def 
the tubes and ovaries. I hardly think that Canal 
Dr. Price is right in attributing the major ‘wal | 
pelvic troubles to gynecological treatment, —§ wall, 
for, from the little that he has said, I think - afibr 
that we may infer that the pelvic trouble Mass 
already existed, and the practitioner made a 


mistake in treating the uterus rather than 
the uterine appendages. I am glad to heat 
him speak in regard to Emmet’s operation. 

I have heard long lists.of cases reported with 
the statement that ‘all recovered without 
bad symptoms.’’ That has not been my » 
fate. One of the hardest fights that I have 
had for a woman’s life has been after al 
operation on the cervix. Many unn 
operations are done on the cervix. They — 
are often done by men who want to makes — 
record—by men who practice gynecology 
without knowing much about it. . They s¢ 
a torn cervix, and, without knowing 




















































m, is 
, the 
tent, 

into 
ent of 
nsion 
Tus to 
inage 


4CON- 
which 
of the 
agents 
oubles 
ed to 
ethod 
vas by 
which 
nitric 
stick, 
ng the 
etions 
nay be 
Jeeper 
pelvis, 
an has 
are in 
ses of 
rt and 
of the 


n glad 
ers of 
w how 
ss we 
o infer 
se ail- 
emove 
1k that 
major 
tment, 
think 
rouble 
nade a 
r than 
‘0 hear 
ration. 
d with 
yithout 


en my - 
I have - 








18, 1890. 


the symptoms are due to that, proceed 
operate. ‘Lhey do it, also, without prop- 
1. preparing the patient beforehand. 
‘Where a larcerated cervix needs operation, 
gatule, it needs previous treatment. If 
the cervix is put in proper condition, there 
will not be the same liability to bad results. 
There is probably no instrument that is 
more used in minor gynecology than the di- 
lator, and there is probably no instrument 
that can be more abused than the dilator. 
Professor Goodell has reported to this Soci- 
‘dy many cases in which forcible dilatation 
has been used with grand results. I have 
wed forcible dilatation in many cases, and 
Save never had any bad results. The reason 
igthat, when I began the study of gynecol- 
ogy, I was taught how to use it properly and 
‘potto use it in every case. Take the sharply- 
bent womb, and all the pessaries made will 
potstraighten it. You must put something 
inside, either a dilator or a sponge-tent. 
Again, let the uterus become congested and 
the mucous membrane swollen, closing the 
uterine canal and causing dysmenorrheea. 
You can cure that case in from two to four 
treatments by dilatation, while you may treat 
it by other means for months without doing 
good. The dilator is a surgical instrument, 
and one which must be handled carefully. 
' You must know how to do your work before 
you attempt to use it. 
Now, in regard to the use of the sound. 
[hear gentlemen state that they can outline 
aay uterus without the sound. I have tried 
that, but have never been able to do it. 
Take a uterus enlarged, like this sketch, and 
Idefy any one to say in what direction the 
- @nalruns. It may be a uterus in the nor- 
Mal position with a fibroid of the posterior 
| wall, or it may be a retroflexed uterus with 
| fibroid on the anterior wall, or a plastic 
"Mass between the uterus and bladder. It 
#  Pehooves us to use the sound carefully. If 
| ®Man tries to force the sound into the 
‘anal, he will certainly do damage. If, how- 
, he will outline the shape of the uterus 
well as possible, and then bend the sound 
as nearly as may be, and then make 
t-after effort, he can, in the most dis- 
futerus, get the sound in without dam- 











bh, in regard to the curette. These 
have a sharp, cutting edge. Such 
rument is hardly safe for an able prac- 
t to use, and is not safe at all in the 
fof an unskilled person. Where in- 
ion extends from the uterine cavity 
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to the tubes, after the use of the curette, it 
is not so much from the instrument as from 
the man who uses it. ‘ 

I should be loath to give. up intra-uterine 
applications. I have used them a long time, 
and, while sometimes pain has been caused, 
they have never done any serious damage. 
As Professor Wallace used to say, ‘‘ Some 
uteri are sensitive to the slightest touch, and 
some are as stupid as oxen.’’ When you 
make an application, you must know the 
uterus which you are treating. Nitrate of 
silver used to be a common application, but 
it is one of the worst that you can make. 
It will, as a rule, produce cicatricial con- 
traction of the canal. Nitric acid, although 
so much stronger than nitrate of silver, is 
not so apt to do this; but nitric acid is 
rarely required. In a case of fungous gran- 
ulation, I should not hesitate to scrape out 
the whole inside of that uterus and make a 
strong application, and, after watching the 
patient for a short time, send her home and 
not expect to have any trouble. This is be- 
cause I know my cases. I do not do it to 
every case. 

I think that Dr. Price will find that the 
dangers from minor gynecological operations 
are more because of want of good, sound 
judgment in the practitioner, and not so 
much in the operation itself. I cannot agree 
that pelvic troubles are always due to these 
minor operations. 

Dr. JosEPpH HorrMan said: I have put 
on record in the Obstetrical Society a case 
where the uterus was perforated by the cu- 
rette, and this case serves to show that the 
remarks of Dr. Da Costa enforced the argu- 
ment which Dr. Price endeavors to bring 
out, to wit, the danger from the wide-spread 
use of the uterine sound, the curette and the 
dilator as advocated by some. I believe 
that, if we took all the gynecological instru- 
ments invented and put them together and 
multiplied them by ten, we should have no 
such instrument as gives such bad results as 
the-dilator. It is easy for Dr. Da Costa to 
claim that he knows when to use it and 
when not to use it. I think that he over- 
estimates his ability to say whether he has 
ever done harm by it, for patients rarely come 
back after they are harmed. I have seen to- 
day two patients that had been treated by 
the curette, and from wham I have removed 
the appendages. In one case that I know 
of, the uterus was torn by the dilator, then a 
sponge-tent was put in and allowed to re- 
main I do not know how long. You know 
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the rest. In the case in which the uterus 
was perforated by the curette, the operation 
was done by a gynecologist of considerable 
experience. Nevertheless, the uterus was 
ruptured and peritonitis was brought on 
and abdominal section was necessary to save 
life. I have to-day had two other women 
who were treated by minor gynecology ; 
they were both left very miserable. In one 
the vagina is much contracted and the pel- 
vic viscera are certainly affected. In one of 
these cases, especially, electricity was used 
ad nauseam. The history is this: first, di- 
latatiom and scraping ; then, closure of the 
perineum ; and then, opening of the abdo- 
men. In regard to operations on the cervix 
and perineum, we are to remember that op- 
eration on the perineum is not so apt to 
cause trouble as operation on the cervix. 

What operations on the cervix are neces- 
sary? Every cervix with a slight laceration 
does not require operation. Some of these 
heal without suture, although traces of the 
damage may remain. The preparation of 
the patient often shows that operation is un- 
necessary—puncture and the ordinary de- 
rivitive procedures so reducing the size of 
the cervix that the laceration almost dis- 
appears. 

In regard to ulceration of the cervix, I do 
not believe that there is such a thing, ex- 
cept as the result of bad laceration or spe- 
cific disease. In laceration the ulceration is 
only apparent; it is really an erosion due to 
eversion and hypertrophy. 

The curette in some cases seems to be a 
necessary evil which we cannot do without. 
I have found it useful in getting rid of pu- 
trid débris from a miscarrying uterus, in the 
early weeks of pregnancy, when the use of 
the finger is thoroughly clumsy and painful, 
if not impossible, without previous dilata- 
tion with a tent. In the presence of such 
detention, the use of the tent is not without 
danger, since, during the period of its pres- 
ence in the cervical canal, all channel of 
escape for decomposing material is shut off. 
I can say that I have had no bad results, 
that I know of, in the use of the instrument. 

As to the use of the sound, its use seems 
more confined to those who are wedded to 
the traditions of the instrument than from 
any actual value that can be attached to it. 
On the other hand, it is capable of doing 
much harm in the hands of those who need it 
most, because they know least about it and 
the parts with which it has to deal. 

Dr. Wituiam E. AsHTOoN said: The ques- 
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tion of the use of the dilator depends upon 
one or two facts. Kirst, as to the condition 
of the uterine appendages and their sur. 
roundings ; and, secondly, properly selected 
cases. I do not imagine that any one would 
use the dilator when we have present acute 
or chronic inflammation of the uterine a 


pendages. I think that any one who has had 
experience in the use of the uterine dilator } was O} 
would hesitate to employ it except in se- gist, a 
lected cases. I believe that where we have the 0) 
the pelvis perfectly free from local disease, fon. 
and in cases where the uterus is strongly Dr. 
anteflexed and perfectly movable, and upon aid : 
the introduction of the sound we find that under: 
there is a point of intense pain at the inter- that I 
nal os, we shall find in a certain proportion vix if 
of ‘cases that good results are obtained from [§ cha 
the dilator. It is nonsense to talk about the ing is 
causes of dysmenorrhcea. It is only a symp- inthe 
tom. The vast majority of cases of dys- the ut 
menorrhcea are cases which have a distinct The di 
tubal or ovarian origin. It would be absurd text, a 
to rapidly dilate in such cases. these 2 
In regard to Emmet’s operation, I quite Dr. 
agree with Dr. Price in reference to minor ig NO 
gynecological operations dealing most disas- that E 
trous results in the pelvis. We have to look - operati 
only at the various clinics and see the reck- [the va: 
lessness with which various operations are ations 
done, to see why we have so many abdom- have r 
inal sections. The reckless use of thesound [§ Mow 
and of uterine applications are responsible § tecall 
for many of these cases. I hold that the j% aalled 
sound should only be used after a diagnosis Practit 
is made. If the diagnosis is made, of what that th 
use then is the sound? Ina case like that the wo 


figured by Dr. Da Costa, I do not care what 
direction the uterine canal takes. If it is@ 
fibroid, I do not see of what use such knowl- 
edge would be. 

I cannot understand how any man can use 
instruments where there are inflammatory 
conditions around the pelvis, because they 
are a source of irritation and may light up 
acute inflammation in chronic cases. It 
should go on record that the uterine sound 
should only be used by men who have @ 
thorough knowledge of the pathology of the 
pelvis and who can appreciate the great dan-' 
ger incident to inflammatory troubles in the” 
pelvis. % 

I agree with Dr. Price that there are few 
cases in which Emmet’s operation is neces 
sary. I grant that there are cases in which 
the yterus is in a state of subinvolut 4 
where a plastic operation will bring 4 
the cure, but I do not believe in op 
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e uterus if there is any diseased condi- 
on of the appendages. Any manipulation 
®@ wer such circumstances is apt to set up in- 







sur- 

cted fammation. Four years ago, I had a case 
ould _ of bad laceration of the cervix in a woman, 
acute ith pus tubes on both sides. I refused to 
> ap ‘qperate on account of the disease of the ap- 





s had pendages. She then went to New York and 
lator | was operated on by a prominent gynecolo- 
in se- st, and died of large abscess, the result of 


have the operation lighting up the old inflamma- 
ease, fm tion. ; 

ongly | Dr. DaCosta, in answer to Dr. Ashton 
upon gid: I probably did not make myself clearly 
- that mderstood. Ido not want it understood 
inter- that I would do an operation on the cer- 
yrtion vix if there was inflammation in the pelvis, 
from } guch as pus tube or anything else. My teach- 
ut the ing is: When there is violent inflammation 
3ymp- inthe pelvis, not to do any operation on 
 dys- the uterus, and to hesitate to use the sound. 
stinct The discussion has run off from the original 
bsurd text, and it is for that reason that I make 

these additional remarks. 

quite ' -Dr. J. M. Batpy said: I think that there 
minor ™ #0 question in the minds of gynecologists 
disas- that Emmet’s operation is a much-abused 
» look | Operation. I think thatit is also true that 
reck- [§ thevast majority of these ill-advised oper- 
1S are itions on the cervix are done by men who 
»dom- have no gynecological experience and who 
sound Know very little about gynecology. I can 
nsible teall two cases in which I was recently 
at the # ailled to operate on the cervix by general 
gnosis Practitioners, and by whom I was informed 
f what {that the lacerations were very bad and that 
e that the women were suffering greatly. On ex- 
ewhat [§ Mination, the tears proved to be compara- 
itis@ § twely slight, and needed no interference. 
cnowl- Mite are some cases in which a cervix op- 


@ation at first sight appears justifiable. 




























































an use 4 These are cases in which a cervix is torn to 
matory Pvaginal vault. I care not if the cervix 
> they brn on both sides to the vaginal vault, if 
sht up is not eversion and erosion or much 
s. It ftissue, there is no reason: for opera- 
sound —% fon. 

rave @ © ‘should be loath to give up forcible dila- 
of the in in certain cases. It is not to be done 
at dan-" ry case of dysmenorrhcea, for the vast 
in the y of cases of dysmenorrhcea are due 


arian or tubal disease. I believe that 

Vast majority of cases where trouble 
)the use of the dilator, there has been 
ting pelvic trouble. I do not think 
‘carefully done dilatation in a healthy 

do harm. It is admitted that it 
f uterine tissue, but that this 
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can cause trouble, unless the wound becomes. 
septic, I am not prepared to admit. 

The use of the sound in the hands of a 
doctor is in inverse proportion to his skill. 
The man who is skilled rarely uses it. In 
such cases as have been mentioned by Dr. 
Da Costa, I seeno use for the sound. I do 
not see anything essential that it could tell. 
I must say that I have not seen a uterus of 
the exact shape he has figured on the board. 
In the vast majority of cases I have been 
able to tell which was fundus and which was. 
tumor. If we are dealing with a fibroid, it 
makes no difference what wall of the uterus 
it occupies. I do notsuppose that I use the 
uterine sound once a month. 

The curette, I think, is a valuable instru- 
ment, but it is abused and used indiscrimi- 
nately. After abortion, I find it most val- 
uable. In some cases of chronic endomet- 
rial disease it is valuable. I believe that it 
will remove almost all necessity for inter- 
uterine treatment. I find such applications 
rarely called for, except, perhaps, the appli- 
cation of nitric acid or iodine, after the use 
of the curette. I think that the dull curette 
is useless. The only rational instrument to 
use is the sharp curette. I was recently 
called some seventy miles to see acase where 
the physician assured me that the uterus con- 
tained nothing, ashe had twice gone over 
it thoroughly with the dull curette. I used 
a sharp curette and removed large masses. 
of placental tissue. The sharp curette can 
be. used with as little danger as any other in- 
strument, if used properly in skilled hands. 

Dr. J. M. FisHER said: I am engaged in 
treating a number of uterine troubles with 
electricity. Dr. Price has stated that the 
use of the electrode is fraught with.much 
danger. That the introduction of any in- 
strument into the uterine cavity carries with 
it a certain risk is not denied, but that the 
electrode is especially responsible for many 
of the diseases can certainly be questioned. 
There are certain diseases of the uterine tis- 
sue and lining membrane that can be most 
effectively treated by properly applied gal- 
vanism. I can cite one case in which the 
use of electricity saved the patient from 
undergoing a major pelvic operation. ~A 
woman, forty-two years of age, had a fibroid 
uterus with hemorrhages, so that she was 
confined to bed half the days of the year. 
At the time that I was called she had been 
laid up for nine weeks and was exsanguine 
from loss of blood. She had been treated 
by two good practitioners, and, failing to 
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give her relief, operation was proposed and 
about to be done. I made a positive appli- 
cation of electricity, and, after the first or 
second application, the hemorrhage was ar- 
rested. Four applications, extending over 
a period of twenty-one days, were made. 
This was in November and December, 1889. 
After that she menstruated regularly until 
May, when she was again seized with hem- 
orrhage. I was out of town, and the bleed- 
ing continued three weeks. On my return, 
I made a positive application of electricity 
and since then the menstrual discharge has 
been regular, lasting three or four days. 

Dr. C. P. NosieE said: I am ‘glad that 
this matter of uterine sound has been brought 
up, because I am convinced, as the result of 
my experience, that the less the uterine 
sound is used, the better for the patient. In 
most cases but little information is gained. 
Recently a case passed through my hands 
in which the question of pregnancy was 
mooted. She afterwards fell into other 
hands, and the sound was passed three 
inches and the patient was supposed not to 
be pregnant. She was, however, seven 
months pregnant, as subsequent events 
showed. The information given by the 
sound is often delusive. I, however, can- 
not see that the simple passage of the sound, 
provided it be clean and passed through a 
speculum, with a clean cervix, should set up 
pelvic inflammation, provided such trouble 
does not already exist. This, however, is 
neither here nor there, for I do not see that 
we need to use the sound in diagnosis. In 
small uteri it is not needed, because the or- 
gan can be outlined bimanually; while in 
large uteri, where tumors are present, the 
instrument may not reach the fundus, and 
so give incorrect information. ; 

I must agree with Dr. Baldy, rather than 
with the author, in regard to rapid dilata- 
tion. I should be loath to give it up. I 
have never seen harm follow rapid dilatation 
in any case. This is due to the fact that 
dilatation has been used in cases in which the 
disease is limited to the uterus. I agree 
that it is useless and dangerous to dilate the 
uterus when tubal disease is present. In 
uterine disease it is capable of doing a great 
deal of good. Iam quite sure that a cer- 
tain number of cases of tubal disease are set 
up by a narrow cervix. The secretions of 
the uterus cannot gain egress and set up en- 
dometritis, and the inflammation travels into 
-the tubes. In these cases, if the cervical is 
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dilated to allow the freer egress of secretions, 





it will be a positive factor in the prevention 
of tubal inflammation. In such cases ag 


were mentioned by Dr. Ashton, of acute 


anteflexion, the dilator does a great deal of 
good. 

In fact, in regard to all these minor meag- 
ures which have been mentioned to-night, I 
find them of service, but the fact must be 
emphasized that they are useful only when 
the disease is limited to the uterus ; and that 
the uterus should not be operated on, in any 
way, in the presence of pelvic inflammation, 
particularly abscess. 

Why we should give up the curette I can- 
not understand. ‘There are, many cases of 
hemorrhage from the uterus due to uterine 
disease purely, where there is no ovarian or 
tubal disease. In such cases the use of the 
curette will permanently control the hemor- 
rhage. 

I think that one reason septic troubles 
follow minor operations is because antisep- 
tic precautions are not observed. I think 
that is the case with the dilator. If used on 
the office-table, it is impossible to employ 
complete antisepsis. If such precautions 
are used and there is no extra-uterine in- 
flammation present, I do not think that in- 
flammation will follow any of the minor 
gynecological operations. 

Dr. JoserH Price said: I am sorry that 
the discussion has taken the direction that it 
has, for it does not give me an opportunity 
to express myself thoroughly; it does not 
give me an opportunity of pulling out a 
number of telegrams; it does not give me 
an opportunity of calling things by their 
right names. I have thrown down the 
gauntlet, and no one has quite taken it up. 
Some one has spoken of minor gynecologi- 
cal methods. In a recent article a writer 
prefaces what he has to say by giving de- 
tails of methods for the treatment of ‘ of- 
dinary gynecological troubles.’’ I do not 
know what ‘ ordinary ’’ gynecological trou- 
bles are. If it means from g o’clock to 3 it 
an office, with a nurse and a Sims’s spect: 
lum, peeping at cervices and taking ten dol- 
lars from each patient, then I understand it 
He is the great mischief-doer. He tinkers, 
dilates, curettes and passes the sound, and 


in from four to six weeks I get a telegram to, 


come and open the abdomen to save the pa 
tient’s life ; that the woman is leaking; that 


she has a pulse of 130-140, with a temperar” 


ture of 104°. This occurs weekly. 


A speaker stated that there is no harm in 
electricity. Three fibroids in that jar have’ 
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” in them as the result of the use of elec- 





















ition 
S as ticity. Of the twenty specimens in that 
cute ir removed during August, fifty per cent. 
al of followed dilatation, closure of the cervix, 
the use of the sound and the curette. These 
neas- imens have come from four clinics in 
ht, I this city and from ten prominent gynecolo- 
st be They all had sections to save life, 
when and all were greatly complicated operations. 
| that In regard to the sound, Dr. Ashton has 
1 any said all that I am capable of saying. I have 
tion, not used the instrument for many years. It 
isa common method of determining the 
can- existence of pregnancy, particularly among 
es of homeopaths, although not confined to 
erine them. 
an OF In comparison with the former state of 
f the the same subject, we must inquire into the 
mor- causes which must have been at work during 
the past few years. This private-office work 
ubles has a great deal to do with it. Many of 
tisep- these men are simply cervix-feelers and 
think never find anything above it. There may 
d on be a mass larger than the uterus to one or 
aploy both sides which he fails to find. They are 
tions not anxious to find them and would not be 
\e in- troubled by them. 
at in- The dysmenorrhoea in infantile uterus has 
ninor nothing to do with the uterus. Pelvic pain 





in all infantile conditions of the uterus and 
pelvic viscera is exceedingly common. In 
these cases dilatation avails nothing. Dr. 
Baldy says that he uses the sound once a 
month. I presume that he dilates about 
| once a month. I will consider together 
drainage of the uterus, referred to by Dr. 
Noble, and the use of the sound and dilator, 
teerred to by Drs. Baldy and Noble. The 
‘sound measures about two lines in diameter, 
but we will say that it measures only one. 
lam sure that the drainage is quite sufficient 
| through a canal one line or more in diam- 
¢ter. I find that those who have such a love 
for dilatation always precede it by the use 
ofthe sound. If they use it.for drainage 
the indications are not cleat. 
Dr. Batpy said: I would ask to what part 
of my remarks Dr. Price refers. He has 
titirely misunderstood me. He stated that 
aly I dilated for drainage, and that 
Hirst pass the sound, which will of itself 
@ablish drainage, without the dilator. My 
were not in regard to dilatation for 
iMage or anything of the kind. I do not 
that I specified what I would dilate 
Time did not admit of my discussing 
point. In regard to passing the sound 
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The 
statement was simply made to illustrate the 
infrequency with which I used the sound. 


to make that a positive statement. 


Dr. Price said: I thought that I had 
made that clear. I said that I would call 
attention to two points—that of drainage, 
as referred to by Dr. Noble, and the sound 
and dilator, as referred to by Dr. Baldy. 

In regard to closure of the cervix, there 
are a few cases in which the operation is of 
importance, but the ordinary method of 
closing the vaginal surface of the cervix 
only is very imperfect. This forms a large 
cuspidor-like cavity or retention sac. I have 
repeatedly split these up, freshened the cer- 
vix and made a perfect cure. 

I have thrice this summer been called out 
of the city to open the abdomen in cases in 
which dilatation had been performed a short 
time previous. 

Disease of the cavity of the uterus and 
fungous vegetations are far from common. 
Many healthy uteri are curetted, and it is 
thought that granulations are found. If the 
woman had been let alone, she probably 
would have conceived. The same is illus- 
trated by a class of cases which I have 
studied among women locked up in a re- 
formatory. Some twenty or thirty women, 
who had been living lives of chronic ine- 
briety and lust for three or more years, had 
nfone of them conceived. After six months’ 
rest, iron and good diet, the greater number 
conceived on leaving the institution. In 
these cases no intra-uterine treatment was 
employed, and only one examination was 
made to determine the position of the uterus 
and its relation to surrounding parts in the 
pelvis. 

As a diagnostic instrument, I do not see ° 
why any one should want to use the sound. 
As a student, I never could see what was 
gained by the use of the sound; in the - 
hands of the trained or experienced it is not 
needed, and in the hands of the inexperi- 
enced it is dangerous. Too much promi- 
nence is placed upon an unhealthy condition 
of the cavity of the uterus ; it does not often 
exist ; it is exceptional. 


<< 
>_> 


—Lead may be detected with sodium 
phosphate according to Bernstein (Pharm. 
Zeit.) in solutions where ammonia or sul- 
phuric acid fail to indicate the element. It 
is necessary before applying the test to add 
to the solution a little acetic acid and then 








onth, I do not know that I meant 








to supersaturate it with water of ammonia. 
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PERISCOPE. 





Calcareous Fibro-myoma of the 
Uterus. 


Dr. William Ingalls reports in the Bos- 
ton Medical and Surgical Journal, August 
28, 1890, the case of a woman sixty-three 
years old, married; never pregnant; who 
had had menopause at or about forty. 

The prevailing symptom of her present con- 
dition was a comparatively moderate but un- 
comfortable distention by gas in the intes- 
tines, which increased, not very rapidly ; but 
towards the end became very distressful. 
Treatment was unavailing. There were 
hours of quiet sleep within each twenty-four ; 
but, for the most part, discomfort and pain 
overcame her phenomenal patience and 
pluck. On examining the abdomen twelve 
hours after death, it was found to be greatly 
distended. A large quantity of gas escaped 
when the peritoneum was punctured. Ex- 
posure of the intestines presented great dis- 
tention; color dark ; appearance of recent 
limited peritonitis over descending colon. 
Several points at various portions of the 
intestines gave evidence of impending per- 
forations, and at slightest touch, openings 
took place; and through these issued an 
immense quantity of nearly black, grumous 
and foul-smelling fecal matter. Following 
the intestines down to the rectum, a large 
substance, hard and rough, was felt, which 
proved to be lying behind the bladder, be- 
tween that and the uterus, which was small, 
hard and nodulated. The hard substance had 
pinched in a bit of small intestine, a portion 
of which, above and below, was cut off and 
removed with the mass. ‘The specimen was 
a hard, firm mass, having two lobes, the 
‘larger the size of a big hen’s egg, the smaller 
the size of a walnut. The two lobes were in- 
timately adherent to each other. The outer 
surface was rough and irregular, covered 
with fibrous tissue. At one point a bit of 
small intestine was attached by a mass of 
fibrous tissue. The mass, when sawn 
through, was found to have an outer shell of 
calcareous matter, and an inner portion 
made up in part of cheesy material, but 
in great part of a very tough fibrous 
material. Microscopically, this was found 
to be fibrous tissue, with a fatty detritus. 
The mass was a sub-peritoneal fibro-myoma, 
which had become detached from the uterus, 
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tion, and calcification of the outer part, 
forming a shell. 


Anesthetic Leprosy Following Vac. 
cination. 


Dr. Sidney Bourne Swift, Resident Phy: 
sician at the Leper Settlement at Molokai, in 
the Sandwich Islands, and Dr. D. W. Mont. 
gomery, of California, report in the Occi- 
dental Medical Times, September, 1890, the 
following curious case. 

Peke, male, Kanaka, zt. 25, parents 
healthy. Has had two brothers and three 
sisters—one sister died at the Leper Settle. 
ment, a leper of the tubercular type. Peke 
has been a leper of the anzesthetic type for 
ten years, seven years of which have been 
spent at the Leper Settlement. In 1878 he 
was vaccinated, and about one year after, 
symptoms of leprosy appeared, and there is 
now a large anesthetic scar at the site of 
this vaccination. He has, during his whole 
life, associated with lepers. Sixteen months 
ago he was a fine strapping looking fellow, 
and was employed as policeman and grave- 
digger in the hospital at Kalawao. He then 
left the hospital and lived with a woman 
named Kalehua, who is now, and has been 
for the last fifteen or sixteen years, laun- 
dress to the hospital. She was declared a 
leper two years ago. Within the last three 
months Peke has become pronouncedly 
ataxic. 

A piece of skin was removed from the 
border of a typical lepra patch on the back 
about two and one-half inches to the left of 
the second dorsal vertebra. The border 
was slightly raised—inside the anesthesia 
was complete, outside of it sensation was 
normal. Going from the border to the 
centre of the patch, there was a gradual loss 
of pigment. The border was decidedly not 
tubercular, consisting only of a slight eleva 
tion which extended regularly around the 
patch.. Careful microscopical examination 
failed to demonstrate the presence of lepm 
bacilli. The sections were left for two t0 
twenty-four hours in Ziehl-Neelsen’s carbo 
fuchsin solution, and decolorized either by 
Lustgarten’s method, Gram’s method of 
with a dilute solution of sulphuric acid, 


tion—neither lepra cell nor bacilli could be 





and had undergone a partial fatty degenera- 


carmine the raised border was seen to B® 
caused by the products of chronic inflamm 
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then counter-stained with methyl-blue solt- 


found. After staining the sections in alum” 
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There were giant-cells surrounded 












i small round celled infiltration in groups 
looking very much like the formation of tu- 
bercles, but as, after diligent search, no 

Vac. fycilli were found, it was concluded that 





they were simply the products of chronic 
inflammation probably non-specific, owing 
t Phy: @ to trophic disturbance: following leprous 
kai, in —§ disease of the nerves. A piece of tissue 
Mont- taken out of the anesthetic vaccination scar 
: Ottie was examined, but also with entirely nega- 
0, the tive results as far as lepra bacilli were con- 
cemed. It consisted only of scar tissue. 
arents — These results coincide with previous exam- 
| three jnations of the skin lesions of the anesthetic 
Settle: # type of leprosy—no lepra bacilli have 
Peke ever been found in these lesions, although 
pe for —§ sarched for by a large number of compe- 
e been tent observers. In this class of cases the 
878 he disease process is really in the nerves, and 
after, the skin lesions are secondary. Prof. Dehio, 
here is of Dorpat, finds that even in the first indi- 
site of [§ cations of the tubercular type, no bacilli 
; whole @n be found. According to him the tu- 
nonths bercle first makes its appearance as a small 
fellow, celled infiltration around the hair follicles 
gravee — amd the sebaceous glands; these infiltra- 
fe then tions by individual enlargement and by con- 
woman fuence form the complete lepra tubercle, 
s been and the bacilli are present only in this stage. 
, laun- Ifhis observations be confirmed, it will fur- 
lared a tish a rather strong argument to those who 
st three #§ sill persist in maintaining that the lepra 
incedly bacillus is not the cause of leprosy, but a 
mere after-product. 
om the # © One of the most interesting points in this 
1e back case is, that Peak had been vaccinated one 
> left of year before developing symptoms of lep- 
border & Way, and that the vaccination scar became 
esthesia § aiasthetic. The reporters ask: ‘*Might it 
on was not be that with the vaccine virus, the virus 
to the §§ leprosy had also been inoculated?’ In 
ual loss this they make a very wide guess, and show 
dly not themselves far too ready to look upon a fost 
it elevar Wie as a propter hoc. t would be hard to 
ind the J Prove that the man might not have been in- 
ination {% Oulated with leprosy ; but there is no atom 
of lepra # Ofevidence that he was. 
> two to Mh 
-carbol- 
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ia Tsin—a Chinese Emmenagogue. 





Druggists’ Circular, August, 1890, 
There is a substance sold in New York 
tthe name of Tsa Tsin, which appears 
posed of the leafy tops of some 
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venders to be Rynchosa excavata. Hager 
states in his Pharmaceutishen Praxis that 
the tsa tsin of a certain German dealer is 
simply Roman chamomile. A pharmacist 
of New York states that the article now sold 
as tsa tsin differs materially in appearance 
and physiological action from that which he 
formerly handled. This, he states, he ob- 
tained through some European, and ‘that 
since the death of this person he has been 
unable to obtain any of the article as it was 
procured through that source. 

Stewart Culin, of Philadelphia, who has 
made a special study of the Chinese materia 
medica, informs us that ‘‘the drug negqrest 
resembling this in name in the Chinese 
Herbal is called by the Chinese here tsai 
tsin (Williams’ Zonic Dictionary, sai san). 
This drug has been identified as the Hete- 
ropa asaroides. It is very little used here 
and never except in combination with other 
substances. It does enter into the composi- 
tion of emmenagogues, of which many kinds 
are used by the Chinese, nearly all com- 
pounds from standard recipes. They are 
made sometimes in the form of pills and are 
sometimes taken as a tea. It is possible that 
the name of the substance referred to is 
taken from the above and in fact the drug 
itself may be the same, as I have never com- 
pared the two. I do not regard the deter- 
mination of the botanical origin of the drug 
as at all certain. 





Pyoktanin [Methyl Violet]. 


The Deutsche Medizinal Zeitung for Sep- 
tember 4, 1890, contains. several interesting 
communications and abstracts in regard to 
pyoktanin. Dr. Schubert, of Reinerz, re- 
ports most admirable results of the use of 
solution of pyoktanin (1-500 or 1-1,000) 
as an antiseptic, application to’ ulcerated 
wounds. The wounds which he treated 
were not large ones. Prof. Garré, of Rii- 
bingen, is quoted as speaking against the 
usefulness of pyoktanin, of which he says 
that in his experience, while it did no harm 
it did no particular good in the treatment 
of fistulous tuberculous processes and in foul 
wounds and ulcers. Dr. Peterson, of St. 
Petersburg, concluded that both yellow and 
violet pyoktanin used as a pencil, or as a 
powder (two parts to 100 of talc), or in so- 
lution (1-100 and 1-2,000), has anti-bacte- 









its botanical origin is said by its 





rial properties in infecting wounds and ul- 
cers. It seems to work as well as iodoform, 
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and has the advantage of being without 
odor. It has, also, apparently no unpleas- 
ant effects. Dr. Peterson says he has used 
pyoktanin in several hundred cases of chan- 
croid, and for this has ‘entirely abandoned 
the use of iodoform. In gonorrhoea good 
results were observed after the use of solu- 
tions of strength varying from 1-1,000 to 
1-100. Dr. Peterson suggests the use of 
dilute muriatic acid for washing away the 
stains on the hands or linen of the operator. 

Dr. Kessler, of New York, has recom- 
mended pyoktanin which he had used in 
forty-two cases with remarkable success. He 
describes in the Medical Record, July 5, 
1890, the success he has had, and recom- 
mends pyoktanin most strongly. Dr. Fes- 
sler, of Munich, in the A4inchener Medi- 
cinische Wochenschrift, June 24, 1890, uses 
pyoktanin in scalp wounds. He uses a so- 
lution of 1-1,000. 

The various reports indicate that pyok- 
tanin is a valuable antiseptic, notwithstand- 
ing the fact that there have been some men 
who have failed to get the success reported 
by others. 


Treatment of Pulmonary Phthisis. 


The Lancet, August 30, 1890, says edi- 
torially: Koch’s views on the treatment of 
phthisis pulmonalis have received interesting 
support from the experience of a chemist, 
Herr Reuter, made public in April last at a 
full meeting of the Lower Austrian Indus- 
trial Union. Koch, it will be remembered, 
maintained at the Berlin Congress that 
among the remedies capable of bringing 
the malady to a standstill the salts of gold 
and silver are of the greatest value, and that 
among these the first place must be given to 
*¢cyan-gold.’’ Reuter, who, as director of 
great fabrigues of metallic wares at home 
and abroad, paid particular attention to 
those in which the articles in question were 
galvanically gilded or silvered, observed that 
in the latter industry the employés who had 
consumptive or tubercular symptoms, some 
indeed who'suffered from hemoptysis, found 
marked relief in their work, and continued 
to improve so rapidly that in a few weeks 
their return to health was assured. The fa- 
vorable impression made on Reuter, as to 
the curative effects of the gold and silver 
industry on phthisis, he found confirmed by 
the testimony of employés of every age in 
these establishments—men, young and old, 
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monary consumption, even at an advanced 
stage, rapidly getting well as they continued 
from week to week at work. Further ip. 
vestigations strengthened that impression 
still more, till he had satisfied himself that 
for the disease in question a healing virtue 
resides in the prussic acid generated partic. 
ularly in those workshops where “ cyap. 


metals’’ dissolved in ‘‘cyan-kalium” are ISSU 
used. Impressed by Koch’s views, the 
Medical Association of Vienna has since be- 
stowed special consideration on Reuter’s ex. 
periences embodied in the paper read before 
the Lower Austrian Industrial Union last oN, 
April, and, while admitting the confirmation Pp. 0. 1 
given to those views by Reuter, it is of opin- 
ion that the honor of priority in discovering at 
the efficacy of gold and silver salts in the oo 
treatment of phthisis pulmonalis belongs un. [fellas th 
doubtedly to the latter. bat not 
decovere 
Pasteur Institute Statistics, “Wie 
The Bulletin Médical, September 3, 1890, Wie 
reports that one hundred and forty-nine per- * pl 
sons were treated in the month of June  “M., 
[this must be a mistake, as June was te Never 
ported long ago] 1890, in the Pasteur Insti: J} "Whew 
tute. Of these, thirty-seven were bitten by pnp 
animals in which the rabid condition ‘was mp 
assumed from experiments made; _ninety- portant 
two were bitten by animals regarded as rabid 
from a veterinary examination ; twenty were os 
bitten by animals suspected of being rabid. | ME 
The animals that did the biting were dogs 
one hundred and thirty-one times ; cats thit- Al 
teen times; horses twice; hogs twice; and 
mules once. bumbe 
From ‘this it will be seen not only that with f 
does the number of persons expected tohave # Medic 
hydrophobia continually increase in the Bi jin, 
neighborhood of the Pasteur Institute, but - 


also that the lower animals are charged with 


showing the influence of its teaching. Itis im the 
a good while since hogs and mules have bees #@ tgula 
credited with having caused hydrophobia, dread 
but there is no reason why they should not “opath: 


do it in Paris. 


Remedy for Phtheiriasis Pubis. 


According to La Médicine Moderne, M. 
Brocq uses a solution of one part of corte 
sive sublimate in five hundred parts of vine 
gar as a lotion for destroying ‘crab-lice, It 
is said that it not only kills the pedicull 





who had the well-known symptoms of pul- 


but also detaches the nits. 
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g rabid. ' MEDICAL EXAMINERS AND THE 
sre dogs HOMCOPATHS. 
cats thir- I 
ce: aa Although we recognize the fact that a 
: number of conscientious medical men regard 
nly that @ with fear the establishment of Boards of 
| tohave @f Medical Examiners in the various States, the 
| i bi tttitude of the REPorTER has always been 
ved wi favorable to it. One of the great difficulties 
g. Itis the minds of some of our brethren of the 
ave bees) @% ‘fegular part of the profession, is that they 
ophobis, dread any sort of recognition of the homee- 
nuld 0 TE opaths, and it throws an interesting side-light 
Upon this fear to discover that the homceopaths 
fem to be exercised similarly in regard to 
ubis. ‘Mociation with the regular part of the pro- 
ene, M. | "won. Wherever attempts have been made 
of corto” bscure the establishment of State Boards 
; of vine A 


miners with the object of driving out 
pretenders and frauds, there opposi- 
been met with naturally from the 
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quacks and frauds, and unfortunately, also, 
this has been assisted by quite as earnest 
opposition on the part of homcopaths, 
eclectics and timid regulars. In a number 
of States those medical men who were willing, 
for the sake'of protecting the community 
and of elevating the standard of the pro- 
fession, to keep in the background certain 
points upon which they did and do not 
agree, have succeeded in securing the estab- 
lishment of Boards of Examiners. In all 
these States, as the readers of the REPORTER 
well know, the result has been entirely satis- 
factory to the best members of the profes- 
sion, although it has brought out very natu- 
ral complaints from some upon whom any 
sort of a medical standard would fit very 
uncomfortably. 

The principles which underlie the estab- 
lishment of State Boards of Examiners seem 
to us so fair and reasonable, and the result 
of their operations, where they have been 
established, seem to have been so admirable 
and satisfactory, that it is with great regret we 
call attention to the position assumed in re- 
gard to this matter at its last meeting by the 
Pennsylvania Homceopathic Medical Soci- 
ety. Just before its adjournment, September 
19, 1890, this Society adopted resolutions 
inimical to the establishment of State Boards 
of Examiners and proposing instead meas- 
ures which are thoroughly impracticable. 
These resolutions are presented in full in 
another part of this number of the Repor- 
TER, and we call attention to them in order 
to express the hope that the members of the 
Homeeopathic Society who desire the ele- 
vation of the standard of medical education 
and practice in this State will endeavor to 
secure more rational action at their next 
meeting. What was proposed at their last 
meeting has never been carried out, and 
never will be carried out. Another thing 


we would suggest to the members of this 
Society, and that is, that they cut loose, if 
they can, from that sect to which so many 
unprincipled frauds are or pretend to be 
attached, namely, the so-called eclectics ; 
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.for it is very unfortunate that any organiza- 
tion with the slightest claim to respectabil- 
ity should countenance the recognition of 
these Bedouins of the profession. 

We trust that the Homceopathic Society 
will recognize the spirit which prompts 
those who—although they totally disagree 
with them in regard to the principles gov- 
erning the practice of medicine and, being 
frank, cannot pretend to approve the posi- 
tion so many of them occupy in being 
called homceopaths, when they are really no 
homceopaths—would be very glad to have 
their co-operation in securing those things 
which we all believe to be desirable, namely, 
honesty and intelligence in the practice of 
our art. 

It is the opinion of the REporTER, after 
what it believes to be a thorough and kindly 
study of the whole subject, that very much 
would be done to improve the standing of 
the medical profession in Pennsylvania—as 
in every State—if we were all to agree to 
the appointment of a State Board of Ex- 
aminers, leaving the naming of the Board 
entirely to the Governor. The REPORTER 
would be willing to run any risks that might 
be imagined, to any honest set of physicians, 
under such an arrangement ; and we cannot 
understand the hesitation of those who 
want to make all sorts of conditions, with 
the view of protecting what they assume to 
-be the rights of certain sets of practitioners. 
Asa matter of, fact the State as a State, and 
-the community as a community, have no 
interest whatsoever in our discussions in re- 
.gard to methods of practice. What they 
want is intelligent, well-educated and honest 
men who will take care of them when they 
are sick; and we all lose something by as- 
suming a position in regard to this question 
which justifies or excuses the community in 
speaking as though we were trying to in- 
-crease Our Own income or to enlarge our 
own importance. It is a pity that any of 
us should have so acted and spoken in the 
-past as to warrant the assertion that our so- 
-cieties are nothing but trade unions; and 
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the REPorTER believes that time has come 
for medical men to agree on some plan for 
raising the standard of entrance to the 
grave responsibilities of medical practice in 


Pennsylvania, so that our fellow-citizens — 


shall be as thoroughly protected against 
fraud and ignorance as are the citizens of 
any State in America. 


HOW BACTERIA ARE DESTROYED, 


With the development of the theory of 
the bacterial origin of infectious diseases, 
the question naturally arose as to how re- 
covery takes place and as to the manner in 
which immunity is conferred. One of the 
older views was that the disease exhausted 
the particular tissue or pabulum upon the 
presence of which its invasion and continu- 
ance depended. In accordance with more 
modern views, it may be held that the mi- 
cro-organisms to which disease is attributed 
lose their lives and disappear in various 
ways. The micro-organisms which gain 
entrance into the body may die from a de- 
ficiency of nourishment, since the normal, 
living cells and fluids do not furnish a good 
culture medium. 

It has been found that the free fluids of 
the body exert a directly injurious influence 
upon micro-organisms, an influence ascribed 
to the alkaline reaction, to the presence of 
carbonic acid, and to the albuminates nor- 
mally present. 

Other influences to which importance has 
been attached in this connection are the re- 
tention in the system of products generated 
by the bacteria themselves, the production 
of bactericidal matters by the tissues in- 
vaded, and the defense set up by the cells in 
the formation-of a wall around the micto- 
organisms. It is highly probable that ph 
gocytosis, the process by which cells take 
up and apparently destroy invading bacteria, 
plays a prominent part in protecting’ the 
economy from disease. 

In the Deutsche medicinische Wochetr 





schrift, July 31, 1890, Dr. Ribbert, of 
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‘Ponn, records the results of a study of the 
gecurrence of recovery and of the influences 
encerned in conferring immunity or pro- 
tection against disease. As he there states, 
it is necessary to distinguish between ab- 
golute and relative immunity. In case of 
the first no manifestations of disease appear. 
Incase of the second recovery takes place. 
‘Absolute immunity is due to the fact that 
the bacteria are not able to destroy the 
smuctures and thus to provide themselves 
gstenance, from deficiency of which they 
die. Not only the cells, but also the circu- 
lating albumin in solution possesses inhe- 
tently, or as a result of previous infection, 
the faculty of resisting the invasion of bac- 
teria. The resistance to one form of micro- 
organism does not hold good for others, but 
wplies individually to each. Resistance 
already present may for a time be retained 
in blood removed from the body. It is the 
célls, not the soluble constituents, subject to 
constant changes, which are the active agents 
and which transmit the acquired property to 
future generations of cells and circulating 
albumin. Thus it is the cellular elements 
which confer immunity. 
When relative immunity exists, the bac- 
tia are able to obtain more or less suste- 
tance from the tissues. The greater the re- 
sistance of the latter, the more nearly the 
condition approaches that of absolute insus- 
ceptibility. The vegetation of microbes 
may occasion the production of toxic agents, 
Pobably, however, only an increased tissue 
metamorphosis and associated fever. In this 
wy the fluids of the body become laden 
with the products of tissue change, which 
may be considered injurious to the bacteria. 
Asa consequence, the latter die, partly out- 
fide of the cells. The increased tissue 
change is due to the activity of the cells. 
It is thus conceivable that the destructive 
upon the bacteria is possessed es- 
‘Pecally by the protoplasm of the cells, In 
 ‘ense, a varying importance may be at- 
ted to phagocytosis. In local affections 
Mony of leucocytes, besides mechani- 













Editorial. 








cally obstructing the lymph channels, may 
also accumulate in the cells the products of 
locally increased tissue —- at the point 
of infection. 


CHOLERA SCARES. 


The Lancet, August 30, 1890, says in an 
editorial that it must not be too hard on 
certain of its daily contemporaries in this 
dull season, but if they could avoid the 
subject of cholera it would certainly be well 
for the community and might not be bad 
for their own interests. At this season acute 
gastric and intestinal storms will occur, in 
spite of, and perhaps largely because of, 
great atmospheric variations, with the earth 
temperature about 56° Fahr., that mysteri- 
ous figure, at which Dr. Ballard has shown 
such cases may be expected, even in the best 
regulated communities. But they do not 
constitute cholera and are not importations 
from Asia. It adds that the man whose 
case supplied its contemporaries the week 
before with material was then convalescent, 
and another reported case was entirely unre- 
lated to his. It was, in fact, a case of acute 
gastro-intestinal or dysenteric catarrh, ag- 
gravated by errors of diet, in a tuberculous 
child. These two cases were made to do 
‘¢scare’’ duty and scare mischief, and to 
make many nervous people very unhappy. 

Already the ReEPporTER has noted this 
scare in London and’ estimated it at its 
proper value; and we trust that the com- 
ments of the Lancet will have some effect 
upon those lay papers which have added to 
the popular fear and also upon medical men 
who may have been too credulous in regard 
to the reports of cholera cases in this coun- 
try as well as in Europe. 


BLISTERING BY HYPNOTIC SUGGES.- 
TION. 

In the Bolnitchnaia Gazeta Botkina, Nos. 
26, 27 and 28, 1890, p. 650, Dr. Jakov V. 
Rybalkin, house-physician to St. Mary’s 
Hospital in St. Petersburg, communicates a 
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striking instance of inducing cutaneous blis- 
ters by means of hypnotic suggestion, which 
affords another proof that hypnotism is an 
agent of an almost miraculous power. The 
experiment was performed on a highly hys- 
terical, but otherwise strong and well-nour- 
ished house-painter, sixteen years old, who 
could easily be thrown into a deep somnam- 
bulistic state simply by closing his eyelids 
with the fingers. On February 21, at a 
meeting of medical men attached to the 
hospital, the patient was hypnotized in the 
usual way and told that after awakening he 
was to shiver with cold and to approach a 
stove in order to warm himself; on doing 
so, he was to contract a painful and rather 
severe burn with consequent swelling, red- 
ness and blistering about the middle of the 
inner aspect of his right forearm. The sug- 
gestion was repeated thrice ; after which the 
subject was ordered to awake. He immedi- 
ately obeyed all the commands given, and 
that most perfectly. On touching the cold 
stove he suddenly uttered a loud cry caused 
by the impression of acute pain inflicted by 
what he supposed was great heat. On in- 
spection of the suggested spot, the doctors 
discovered a slight pale swelling encircled 
with a tender congested areola. The patient, 
with his limb bandaged, in order to prevent 
the part being touched by himself or any 
one else, was put in bed in the meeting’s 
room, but could not sleep on account of a 
sharp cutting pain about the lesion. At 
11.30 P. M. the suggested region was found 
‘ to be considerably swollen, congested and 
studded with papular erythema, the adjacent 
zone, four or five centimeters wide, being 
exceedingly tender to the touch. At 10 
A.M. on the next day, there were found 
two slightly yellowish semi-translucent blis- 
ters, one as large as a nut, the other as 
large as a pea, and, in addition, a crop of 
minute vesicles, each of the size of a pin’s 
head. On examination eighteen hours after 
the experiment, all the blisters proved to 
have coalesced into a single large one. Two 
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On the sixth day, the dried cuticle was ag, | 
cidentally torn away by the patient himself, 
which exposed a shiny, dry, red scurf ad, 








herent to the burnt surface. The latter ia 
healed in due course. On another occasion 
the experiment on the same patient gave the yo 
same results. surgeor 
This is not the first time these blisters Prutess 
have been produced by hypnotic suggestion, Medici 
but the case is a confirmation of its prede. Rs 
9 
cessors and also of curious effects of e. The en 
pectant attention described years ago in e seein 
says like those of Hack Tuke-on the influ. wal wa’ 
ence of the mind upon the body. Results a 
quite as remarkable have been produced & fest meet 
without the intervention of hypnosis and i ee 
these as well as those described above must father of 
be taken into account in forming a due esti- b oo 
mate of many processes apparently of the twenty-fiv 
most mechanical sort. am 
woul 
> devoted te 
BOOK REVIEWS. "The pre 
the transp< 
Any book reviewed in these col i 
wg Sr erm in eng renee wm I pyre 
THE BIOGRAPHY OF EPHRAIM McDOWELL, §§ ‘tition of 
M. D., “THE FATHER OF OVARIOTOMY,” Jf Sof the 
By his granddaughter, MARY YOUNG RIDENBAUGH. [§ Mjities to 
Together with articles relating to ovariatomy, and bond tral 
letters from members of the medical profession in methoc 
Europe and America. 8vo, pp. xvi, 558. For foreign rail 
sale by the Author, P.O, Lock Box No. 37% fy , Dt Sten 
Philadelphia. Price, $5.00. poate h 
The medical profession in all countries will welcome th 
the appearance of a biography of Ephraim McDowell. sie giv 
As the man who first did ovariotomy and who opened bali 
the way for those who have followed in the field of il 
| abdominal surgery, he has become one of the heroes ia ak 
medicine, and one of the great benefactors of the race. 
It is meet that we should know the history of sucht @ THe Ty 
man. Owing to the fact that his work was donems @  picgpac 
State at that time remote from the centres of civilit® BP tutions ; 
tion, and that for many years he had no bi ‘engravin 
his name and the character of his work were for atim BH By Tey, 
in danger of falling into oblivion. : tot 
In the present volume we find a full account of his ot 


lineage, life, and associations. He was 
the sturdy Scotch-Irish race, of a family of force aad 
prominence, and connected by relationship and ass 
tion with the leading men of his State. When we 
know that he received his education in the foremost 
University of the time, and that his life was passed 
an environment suited to develop his talents and bis 
self-reliance, it no longer appears singular 
should have had the wisdom and the 
character to originate ovariotomy. His claim 
title, “‘the father of ovariotomy,” has bees oe 












in an interesting manner by the author. 





hours later, the latter burst and collapsed. 





The book includes several interesting 





demonstrated by the late Dr. S. D. Gross, andis : 
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es) 





! Lpserioto jotomy, and many eulogistic letters and ad- 
be: . rok Eecoeiase Dr. McDowell. The profession is 
imself, ulated that due honor has been paid to 





ell and that his claims to distinction—now 
y recognized all over the world—have now 
latter been recorded in permanent shape. 


RAILWAY SURGERY. A practical work on the 
ive the special department of railway surgery: for railway 
and practitioners in the general practice of 
: sugery. By C. B. Stemen, A. M., M.D.,LL.D., 
blisters Professor of Surgery in the Fort Wayne College of 
estion Medicine, etc. With numerous illustrations. 8vo, 
‘ 315. St. Louis: J. H. Chambers & Co., 1890. 
prede- Rice, $3.00. 
of ex: The enormous development of railways in this coun- 
tywithin the last thirty years has brought with it a 
nding multiplication in the accidents peculiar 
e influ. peat way employés, The larger railway companies 
R here therefore come to employ surgeons to look after 
esulty their own sick and injured. On January 25, 1882, the 
roduced # fet meeting of such surgeons was held in Decatur, 
is and and on June 28, 1888, the National Association 
- dtaiiwey Surgeons was formed in Chicago, The 
ve must #§ mthor of the present work is the Secretary of the lat- 
jue esti: Association. ; 
Dr. Stemen states, in his introduction, that over 
Of the Hf twenty-five thousand surgeons are now engaged in the 
work of railway surgery. Such being the case, 
would seem to be no doubt that a book specially 
devoted to railway surgery would find a warm wel- 
come. 





The present volume takes up in successive chapters 
the transportation of injured railway men, their tem- 
tained ups % porary'treatment; shock; the use of anzesthetics ; lac- 
ated wounds, fractures, amputations; hemorrhage ; 
YOWELL, [§ ‘ition of joints and bones ;*concussion and compres- 
YTOMY.” &§ sof the brain; burns and scalds; color blindness ; 
SENBAUGH, i ijities to hands and feet; railway concussion of the 
tomy, and fe ne; transfusion ; aneurism ; and, ina final chapter, 
ofession in method of taking care of the sick and injured on 
558. For jm Mega railways. : 
No. 37% B, Dr. Stemen prefers ether as an anzsthetic. There 
isles of his personal experience in the volume, apart 
fom the report of cases, than one would have expected, 
McDowell. Bathe gives on important questions the views of emi- 
i ned fg tt Surgeons, such as Agnew, Ashhurst, Gross and 
he fel of Hamilton; and the railway surgeon who consults its 
et io & Pees will find much pertinent advice in the manage- 
— mest of his cases. 


y of such # THE THROAT AND NOSE, AND THEIR 
s doneit# @ DISEASES? With one hundred and twenty illus- 
of civilise ‘ations in color, and two hundred and thirty-five 
‘@gravings, designed and executed by the author. 
By Lennox Brownz, F. R. C.S, E., Senior Sur- 

to the Central London Throat and Ear Hos- 


























count of his tig) etc, Third Edition, Revised and Enlarged. 
— i ). xxii, 716. Philadelphig: Lea Brothers & 
rp Od Price, $6.50. 

eee twne’s Diseases of the Throat and Nose, like 
hie foremost | Practice of Medicine, represents years of un- 
as passed it fed and exceptional experience in hospital and 
ents and bis & peeree ice. It is pre-eminently a clinical work. 
lar thet be hor stated in the preface to his second edi- 
d his intention to tell unreservedly everything 

med, both in consulting-room and hospital- 





th is likely to be helpful in the diagnosis 
ment of that class of diseases with which his 
monal life has been almost exclusively occupied. 

al character of the book prevents it from 
stive, but makes it more readable, and 
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gives directness and precision to its teaching. It is 
not ta be inferred ¥rom what has been said that Mr. 
Browne states only his own opinions and practice; he 
gives a summary of the views of other authorities, but 
by stating clearly when he agrees and when he differs 


with others, the reader is not left in doubt as to the: 


author’s own practice. This method has great advan- 
tages, especially for students of medicine. 

It will be noticed that the title of the present edi- 
tion differs from the last; it is now: “ ‘The Throat and 
Nose and their Diseases.” The reason for this cone 
can be given best in the author’s own language. He 
says: the “opinion is each day becoming more indis- 
putable that in the condition of the nasal fossze, which 
constitute the first avenues of the natural breathway, 
is to be found the key to a right understanding and 
successful treatment of the majority of faucial, pharyn- 
geal and laryngeal diseases.” The part devoted to 
diseases of the nose has, therefore, been amplified; 
but the arrangement of the book remains the same, 

As regards the tonsils, he adopts the view that it is 
their function to manufacture leucocytes which act as 
scavengers for the clearing away of food débris and 
the holding in check of micro-organisms in the upper 
respiratory and alimentary tract, The part devoted to 
their diseases has been expanded. 

The illustrations in color, made from drawings by 
the author, help very much to enrich the volume. 
They are clearer and more life-like than those usually 
given. The wood-cuts, however, also from drawings 
by the author, could be improved upon. As to the 
general typographical appearance of the ‘book, it will 
scarcely add to the deserved reputation of the pub- 
lishers. The type appears to be worn considerably 
and the press-work is poor. These criticisms, of 
course, affect only the appearance of the book, which 
in itself can be recommended most heartily without 
qualification. 


—_ 
> 





CORRESPONDENCE. 





Treatment of Measles. 


To THE EDITOR. 

Sir: In hunting for an item this morning, 
I came across your Editorial in number of 
January 4, 1890, on measles. I had marked 
it for review; but as the index was inside, 
and I did not again see it, it passed out of 
my memory. It seems to me you could not 
have seen my paper on that subject—in 1872 
I think it was—else you could not have writ- 
ten what you did. 

I feel that I ought to review it; for in 
sixty years of active practice, with hosts of 
children, I have always, from my first case 
in practice, kept measles patients cool and 
urged them to drink freely of cold water ; 
and I have never lost a single case under 
such treatment, while I have seen the great- 
est suffering, and know of numerous deaths, 
under the warm treatment. 

Yours truly, 
Hiram Corson, M. D. 
Conshohocken, Pa. 
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Cholera Infantum. 


To THE EDITOR. 

Sir: Enclosed please find a formula that 
I have been using in cholera infantum dur- 
ing the past summer. I have had a number 
of extreme cases, and in every one it has 
proved a decided success. 


BR Tr.iodini .. 1.2.62 eee 2. fZi 
Tr. opiicamph. ......-++-2- f Ziss 
Pulv. gum. acacie ........ iii 
Syr.simp. .... 26. q. Ss. ut ft. £3 vi 


In bad cases I order a teaspoonful every 
two hours, gradually lengthening the interval 
of dosage, as the discharge is checked, to 
three, four, five and six hours. I keep up 
the dosage for a day or two after the little 
patient recovers. I allow nothing but ster- 
ilized milk with a little lime-water, and oc- 
casionally beef-tea as food. I do not allow 
any water to be given to the patient at all; 
but allow finely-crushed ice to be given 
often. I place a linen or flannel bandage 
around the abdomen, and put a soft slip 
‘on the patient, allowing also plenty of fresh 
air. I have the abdominal muscles and ex- 
tremities bathed with a little whiskey occa- 
sionally. 

I have not lost a single case since I have 
used this formula, where the directions have 
been strictly and carefully carried out. You 
will probably see my idea for using iodine. 
I give you this for what it is worth. 

Yours truly, 
J. A. Timmens, M. D. 

Banner City, Kansas. 


<< 
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QUESTIONS AND ANSWERS. 


In this department will be published questions on any medi- 
cal subject by readers of the REporTER, and answers by the 
Eprrok or by other readers. ] 


Dr. D. W. C. Laverty, Middletown, Pa., 
asks. 

1. Is the meat from a cow seven or eight 
months heavy with calf, from a medical or 
legal view considered healthy or not? 

2. Is there any law prohibiting the killing 
of meat of that kind for food purposes? 

3. Has there been any commission or 
committee appointed by the State or Gov- 
ernor to prevent the sale of adulterated 
foods, etc. ? Ifso, who are its members and 
where is it located ? 











[ 1. Such meat is not unwholesome in the ordinary 
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2. The killing of cattle during pre i 
forbidden by law in Peonevivenis pe pe asa 
the meat of pregnant’cattle is not unlawful. 

3. No such Commission has been appointed ig 
Pennsylvania. ] ; 





<> 
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NOTES AND COMMENTS. 





Pennsylvania Homceopaths and the 
~~, Medical Examiners’ Bill. 


Bae 

At the last meeting of the Homceopathic 
Medical Society of Pennsylvania, September 
28, 1890, resolutions were adopted setting 
forth the belief of the Society that it is the 
duty of the State to foster all medical ad- 
vancement, and insure the highest and best 
medical education by direct supervision of 
all medical colleges within its boundaries, 
and that all medical examiners’ bills are 


short of what is required, in that their most 
potent function is to limit the practice of 
medicine and that they touch the subject for 
which they are ostensibly put forward only 
secondarily and possibly quite remotely; 
and that, for these reasons, the Society is 
opposed to all medical examiners’ bills, un- 
less the State should refuse to assume supet- 
vision of college work. The Society pro- 
nounced in favor of a bill that no one school 
or system of medical practice shall have a 
majority of the members upon such a board. 

The resolutions instructed the Legislative 
Committee of the Society to propose a bill 
covering the following suggestions: A Board 
of Education, consisting of one old school, 
one homeopathic and one eclectic physi- 
cian, and two laymen. 

Its duties shall be to fix the standard of 
education required for admission to any 
medical college; to examine any one who 
may not have reached the required standard 
and to certify as to his or her standing before 
he or she can be admitted to any college. 

To apply the same test of education 
graduates from colleges outside the State 
and to certify their standing to any medical 
college within the State, which shall exam 
ine the applicant, and, if found worthy, ¢ 
dorse his diploma for registration. 

The Board to have supervision over dl 
riculum, length of time and number 
courses of lectures, and the faithfulness of 
instruction imparted, under such penalty # 





sense of the word; but it is not regarded as a desirable 
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to present said bill to the Legislature and to 


"ge all diligence in securing its passage and 


enactment as a law of the Commonwealth, 


Carbon for Phthisis. 


The Vienna correspondent of the Medical 
Press, September 3, 1890, writes that jour- 
palthat Julius Pick, of Landskron, Bohemia, 
again brings forward the carbonic therapeu- 
tics as a successful remedy for phthisis. This 
isaform of treatment that was recognized 

Traube in 1860, Zenker in 1886 and ac- 
cepted by Virchow as rational. Since that 
time many inquiries have followed up the 
pathological anatomy, with the view of un- 
tayelling the anthracosis. It was found that 
the coal dust penetrated to the lymphatics 
in the lung tissue as well as the alveolar 
cells, blood-vessels and bronchial glands, 
‘where it lay quietly without doing any 
harm, but in other cases brought about 
inflammatory changes from the irritation. 
Statistics were collected by Hirt, Merkel 
and others regarding the health of miners, 
and the effects of coal dust, which was 
found to be relatively good. 

A table by Hirt gives phthisis as 1.3 
percent. ‘These are striking results, and 
gave rise to much speculation at the time, 
some attributing the favorable results to the 
lamp soot, others to the sulphurous gas. The 
immunity to phthisis of the North Bohemian 
‘miners has always been, and is still, a mat- 
ter of great surprise. : 

Koburn and Crocq’s results given at the 
Seventh Congress of Hygiene, were not so 
favorable, unless in mines where a large 
amount of sulphurous gas was emitted. 
This led to an examination of another car- 


- bon dust worker, the chimney sweep, and 


$3.6 per cent. were found healthy; among 
those who had followed the profession for 
Upwards of ten years the result was 93.6 
begs healthy. Hirt and Merkel con- 
a these figures by repeated examina- 
‘fon, This nfight be termed the ancient 

of miners’ phthisis, but Julius Pick 
‘Smmenced in 1889 to draw our attention 
to the freedom of phthisis among the North 
#ohemian miners who are certainly favored 
ith this immunity. Pick commenced his 
Myestigations by inquiring if the alimentary 
anal had no influence in obtaining this re- 
is the dust would be conveyed with the 
and drink thither where it would de- 





contained gas and act as an anti- 
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septic conservative, and now asks the ques- 
tion if it be not rational to expect that an 
organ long kept under the influence of an 
antiseptic will strongly resist the coloniza- 
tion or development of any infecting germ 
or tubercular bacillus, and more so when 
we find the carbon soot of the lamp dis- 
tributed along the lymphatic tract and in- 
terstitial tissue of the lung commonly at- 
tacked by the microbe. How to prove the 
practicability of this treatment by an arti- 
ficial production of pulmonary anthracosis 


without running the risk of an inflammatory 


result was to Pick the first difficulty. To 
overcome this, he commenced with inhala- 
tions of soot in a nascent state by means of 
a spirit lamp burning rectified oil of tur- 
pentine. The flame was covered with a 
glass funnel into which was arranged wood 
charcoal, while the patient had a tube from 
this to the mouth for breathing directly. 
By this arrangement the soot entered the 
mouth and lungs as in the mines where part 
was swallowed and taken into the alimentary 
canal. In another case he prescribed tablets 
of lamp smoke containing a centigramme. 
Twenty-four hours after ten or fifteen in- 
spirations of this apparatus the sputa was 
found black, and proved that it had entered 
deep into the alveoli of the lung. With 
this apparatus he has administered the fuligo 
inhalation without the least inconvenience 
or annoyance to the patient for five or six 
weeks twice a day. Fuligo is a wide term 
if not defined. Pick understands this to 
be the soot from a chimney where wood is 
burned, but to get quit of all remaining 
organic remains he subjects the raw material 
to a kind of roasting process, which might 
properly be termed fuligo depurata, a black 
light powder having no effect on the tuber- 
cular process of the lung, which it does not 
irritate, and seemingly has no marked utility 
beyond the theoretical presumption of a dis- 
infectant. This was the result of his first 
experiment. The next step was to have this 
fuligo depurata saturated with a gas taken 
from coal as well as wood which he terms 


fuligo empyrheumatica, which is also easily - 


borne when depurated. 


Medical Examiners of North Carolina, 


The annual session of the Board of Med- 
ical Examiners of North Carolina was held 
May 24-29, 1890. The Board consists of 





seven practitioners elected by the State 
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Medical Society, each of whom conducts 
the examination of candidates in one of 
the seven grand divisions of medical science. 
That this Board is doing effective work in 
aid of the elevation of the standard of medi- 
cal education may be inferred from the fact 
that of a total of 72 candidates at the ex- 
amination for 1890 only 46 met the require- 
ments and were licensed, and of a total of 
398 applicants before this Board for the six 
years ending with 1890, one hundred and 
six failed to pass. This will prove inter- 
esting to undergraduates who slur their 
college work, and may awaken them to 
the fact that State supervision of medical edu- 
cation is so rapidly extending that in the 
very near future only strict compliance with 
requirements that, in most colleges, are still 
too easy, will enable them to find a place in 
the profession.— Memphis Medical Monthly, 
September, 1890. 


Resection of the Liver. 


The Paris correspondent of the Lancet, 
August 23, 1890, reports that, at a recent 
meeting of the Academy of Medicine, M. 
Terrillon recorded the case of a woman, 
aged fifty-three, who was admitted under his 
care at the Salpétriére suffering from a painful 
and voluminous swelling in the hepatic 
region. There wasa history of four years’ 
duration. An exploratory puncture was 
made into the swelling, and a few grams of 
fluid resembling that of hydatid cysts drawn 
off. As, however, the tumor diminished 
little or nothing after the puncture, lapa- 
rotomy was performed on April 1, the ab- 
domen being opened by an incision running 
parallel with the false ribs of the right side. 
A portion of the liver about the size of two 
fists was drawn outside, and was found to 
be riddled with innumerable small hydatid 
cysts. Some of them were already empty, 
but as the tumor had hardly at all dimin- 
ished in size, and was continuous by means 
of a broad base with the liver substance, it 
was resolved to resect it. As, however, a 
formidable hemorrhage was to be feared, an 
elastic band was placed round the base of 
the growth, and thus an artificial pedicle 
was constituted. The tumor so held by the 
elastic ligature was in this way separated 
from the body of the organ and fixed outside 
the abdominal cavity. Seven days were 
then allowed to elapse to give time for the 
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the now gangrenous swelling was 
together with the ligature. The floor of the 
existing wound was of course formed 
sphacelated liver tissue, but securely shut off 
from the peritoneal cavity by the adhesions 
which formed. Within six weeks the wound 
had completely cicatrized over, and now 
the patient, whom long suffering had re 
duced to a skeleton, was regaining her usual 
strength and weight, and leading her ordj- 
nary life. 


Effect of Extirpation of Pancreas 
and Ceeliac Plexus. 


The Therapeutic Gazette, August, 1890, 
says: 
We have on two previous occasions re- 
ferred to the results obtained by Dr. Lépine 
as to the influence of the pancreas on the 
destruction of sugar in the organism. The 
drift of his views appears to be substantiated 
by numerous papers which have recently 
appeared, which point to the almost invaria- 
ble production of diabetes mellitus after ex- 
tirpation of the pancreas. Thus Von Mering 
(Zeitschrift fiir Klinische Medicin, Band. 
xvi, Heft 5 and 6) found that after extir- 
pation of the pancreas, a genuine diabetes 
is produced in dogs, corresponding to the 
severest form of this disease in man. Grape- 
sugar was excreted in large amounts, the 
appetite was abnormally great, polyuria was 
present, and, in spite of abundant feeding, 
progressive loss of weight and feebleness 
were invariably noted. Together with these 
symptoms, grape-sugar, acetone, aceto- 
acetic acid and oxybutyric acid were present 
in the urine, while there was increase of 
the sugar in the blood and decrease of the 
glycogen of the various tissues of the body. 
Dominicis (Centralblatt fir Klinisthe 
Medicin, June 7, 1890) has likewise pro 
duced permanent diabetes after extirpation 
of the pancreas, and he believes that dit 
turbance of the digestive functions, brought 
about by the extirpation of the pancreas, 
leads to an alteration of the “tissue-changes, 
which result in the production of diabetes 
This is, however, a mere hypothesis, which 
the author does not attempt to prove, 
which is by no means as probable as 
one suggested by Lépine and supported by 
Von Mering and Minkowski, which points 
to a specific function of the pancreas 
which destruction of sugar is produ 





usual adhesions to organize and shut out the 
peritoneal cavity. At the end of this time 





Thus, Von Mering and Minkowski have 
found that if an animal is made liabe by 
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atirpation of the pancreas and fed with a 





oval, definite quantity of grape-sugar, the whole 
of the of the grape-sugar is excreted in the urine, 
of while if but a part of the pancreas be left, 





no diabetes is produced. 







esions On the other hand, they state that these 
—_ results are directly due to the removal of 
ae _ the pancreas and the prevention of the ex- 





ecise of this specific function, and not to 
injury of adjacent parts, such as the solar 

; thus Lustig, quoted in the Medical 
Chronicle for July, 1890, succeeded in re- 
moving the cceliac plexus from dogs and 
mbbits, and, although there was in some 
cases a temporary glycosuria, permanent 





























































1890 diabetes was never produced. 

: This result was also confirmed by Peiper 
ns ree fy (Medical Chronicle, July, 1890). He never 
Lépine noted the production of diabetes insipidus, 
on the and only transient glycosuria in certain 
_ The cues. Peiper’s results are, therefore, Op- 
ntiated [posed to the view that diabetes insipidus 
ecently depends on the functional derangement of 
‘nvariae the coeliac plexus, and they also show that 
fter ex- diabetes mellitus, following extirpation of 
Mering the pancreas, is not attributable to injury of 

Band. this plexus. 
r extir- 
diabetes Numbers at the Berlin Medical 
y to the Congress. 

on The Miinchener Med. Wochenschrift, Au- 
ws was | $19, 1890, contains some interesting in- 
mee" tion about the attendance at the recent 
wee Berlin Medical Congress, and how it was 
“th these distributed. The whole number of mem- 
‘ aceto: ‘bers at the conclusion of the Congress was 
; reaeot 5,737, Of participants 143, and of women 
: P of @ 375. Of the members, Berlin furnished 
pre 1,166; Germany (exclusive of Berlin), 
be bee 1,752; Austria-Hungary, 262; Great Brit- 
Klinische ain and Ireland, 358; Netherlands, 112; 
: um, 62; Luxemburg, 12; France, 179; 
ae ia Switzerland, 67; Italy, 146; Monaco, 1; 
rib ds FS ain, 41; Portugal, 5; Sweden, 108; 
brought | away, 575 Denmark, 139; Russia, 429 ; 
: ncreas, urkey, 12; Greece, 75; Roumania, 32; 
rede Servia, 2; Bulgaria, 5; United States, 658 ; 
| diabetes. \ » 24; Brazil, 12; Chili, 14; Mexico, 
sis, which 1; the rest of America, 30; Egypt, 8; the 
wea Mt of Africa, 6; China, 2; Japan, 22; 
le as the | “MM Indies, 2; Dutch East Indies, 2; 

rted by | “mMelia, 7. Of participants Germany 
h points 8 97, other countries 46. The ‘num- 
ncreas DY of medical women who took part in the 








SS WAS 14.° 
il be noticed from these figures that 
fa sent 745 members, and that the 
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United States alone had a larger number of 
representatives than any other country ex- 
cept Germany. 





Urine of Opium Eaters. 


A statement has gone the round of the 
medical press, to some extent, that tincture 
of the chloride of iron added to the urine of 
an opium habitué will give a blue tint, are 
evidence of the presence of morphia. 

Dr. Mattison, of Brooklyn, whose ex- 
perience makes authoritative what he says 
on the subject, says that this statement is 
not true. 


Remedies for Neuralgia, 


Writing to the Provincial Medical Journal 
regarding the use of new synthetic remedies, 
Dr. T. P. Thomson states that antifebrin is 
infinitely a more effectual pain-reliever than 
antipyrin, the dose is small, and it is not 
very expensive. Three or four grains in a 
little brandy or whiskey, and then a little 
water added to this mixture, is the best way 
to give it. Repeat in four hours if neces- 
sary. Dr. Thomson has never witnessed any 
bad, depressing effect from the employment 
of antifebrin. In neuralgia of the head it 
gives sure and speedy relief. In any given 
case of nerve pain where one might suspect 
a weak or fatty heart phenacetin is to be 
preferred to antifebrin, but it does not seem 
to act quite so surely as the latter. Phena- 
cetin in seven or eight-grain doses every four 
hours is a safe and effectual remedy. in all 
neuralgias, be they in the head, back, or any 
other part of the body. Exalgine he has 
also found useful, and quite corroborates 
Professor Fraser’s statements regarding its 
efficacy. — Chemist and Druggist, September 
13, 1890. 





Atropamine. 


O. Hesse, says, in the Druggists’ Circular, 
October, 1890, that ‘‘ Atropamine’’ is the 
name given by him to an alkaloid which he 
has found in belladonna root, and which it 
sometimes contains in not inconsiderable 
quantity. At ordinary temperatures this is 
a colorless, tolerably firm, glossy mass, but 
at 60° C. is quite fluid. It is precipitated 
out of its salts by ammonia, potassi, or soda 
solution in the form of an oily liquid. It is 





readily soluble in alcohol, ether and chloro- 
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form, and its formula is C,,H,,NO,. It dif- 
fers from atropine, hyoscyamine and hyos- 
cine in containing one molecule less of water, 
but it has on the other hand the same com- 
position as pure belladonna, and also a simi- 
lar form. It differs from the latter, how- 
ever, in that it forms very fine crystalline 
haloid salts, by means of which peculiarity 
it can be separated notably from belladon- 
_ nine, but also from all the known alkaloids 
of the atropz and allied plants. 


Cholera. 


Surgeon J. H. Tull Walsh gives in the 
Indian Medical Gazette, July, 1890, the re- 
sults of the use of salol in the treatment of 
cholera. By studying his statistics it seems 
clear that a miscellaneous treatment, with 
stimulants and astringents, gives better re- 
sults than the salol treatment. There is, 
however, reason to believe that the cholera 
was of a milder type in 1889 than during 
the early part of 1890, which would in some 
measure account for the difference in the 
percentage of deaths. He does not attempt 
to discuss the general question of the treat- 
ment of cholera as he is of the opinion that 
after the algid-stage is reached recovery de- 
pends in some way on the vitality of the 
patient and is generally independent of 
drugs. -° 

Universal and perfect sanitation should, 
Dr. Walsh thinks, be the only end and aim 
of those who desire to see the mortality 
from cholera lessened. 


The Rush Hospital. 


At a meeting of the Board of Trustees of 
the Rush Hospital for the Treatment of Con- 
sumption, in Philadelphia, held October 6, 
the following officers were elected: Hon. 
William N. Ashman, President; Mr. Wil- 
liam C. Bullitt, Vice-President ; Mr. Joseph 
de F. Junkin, Secretary; Mr. Nathaniel E. 
Janney, Treasurer. 

Medical Staff—Visiting Physicians: Thos. 
J. Mays, M. D., Charles W. Dulles, M. D., 
Lawrence F. Flick, M. D., J. P. Crozer 
Griffith, M. D.; Laryngologist, Harrison 
Allen, M. D.; Ophthalmologist, Edward 
Jackson, M. D.; Otologist, B. Alexander 
Randall, M. D.; Surgeon, Henry R. Whar- 
ton, M. D.; Pathologist, John Guiteras, 
M. D. , 

Consulting Physicians— Alfred Stillé, M. 
D., J. M. DaCosta, M. D., James Tyson, 


* = M.D., Roland G. Curtin, M. D. 


News. 


NEWS. 


—Dr. Charles E. Toothaker, a well-known 
homeopathic physician, died in Philadel. 
phia, October 5, aged 54 years. , 

—Dr. Wetherill, Secretary of the Penp. 
sylvania State Lunacy Board, has detected 
three more cases of improper home confine. 
ment of lunatics. 

—At Wills Hospital, Philadelphia, Dr. 
Frank Fisher, Dr. S. D. Risley, Dr. Charles 


A. Oliver and Dr. Edward Jackson have’ 


been elected surgeons. 


—It was reported from Madrid, October 
12, that the cholera epidemic continued at 
Barcelona; and that a special hospital had 
been erected there for the sufferers. 


—A fine gymnasium, for the use of the pa-. 


tients, was opened with appropriate celebra- 
tion at the Friends’ Asylum for the Insane, 
Frankford, Philadelphia, October 7, 1890. 


—Dr. C. C. Vanderbeck, of San Fran- 
cisco—and formerly of Philadelphia—has 
recently returned from a trip to Europe and 
has opened a sanitarium at 216 Leavenworth 
street. 


—James M. Doherty, the insane lover of 
Mary Anderson-Navarro, shot and killed the 
Assistant Superintendent, Dr. Lloyd, of the 
Kings County Insane Asylum, at Flatbush, 
N. Y., October 9. 


—On September 15, M. Ernest Hardy, 


died in Paris. He was a thorough and 
trustworthy investigator of chemical and 
pharmacological questions, and was the first 
to isolate pilocarpine from jaborandi. 

—Last May a druggist of Grenoble, 
France, substituted naphthalin for # naph- 
thol in a prescription. The substitution was 
detected, the druggist was prosecuted and 
convicted and sentenced to a fine of 500 
francs and the imprisonment prescribed by 
law. 

—At the meeting of the Philadelphia Bap- 
tist Association, October 8, it was resolved 
to appoint a committee to consult all the 
churches and by circular ask for their opia- 
ion on the subject of the establishment of a 
Baptist Hospital ; also, to receive conditional 
pledges. 

—Among the features which medical men 
will find of special interest in the November 
number of Harper's Magazine is a poem, 
‘The Quaker Lady,” written by Dr. S. 
Weir Mitchell, and adorned with seventeen 


quajnt illustrations from drawings by How- 





ard Pyle. 
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